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ORIGINAL AND SELECTED ARTICLES, 
“TS CONSUMPTION CONTAGIOUS?” 


This is a question being now frequently asked by many physicians, 
and should be considered by all as one of very great importance. 

Dr. Holden, of Newark, N. J., contributed a very able article on 
this subject to the July number of the American Journal of Medical 
Sciences. He, conceiving it to be of very grave importance, took 
the pains to interrogate some five hundred physicians in the various 
States, about half of whom responded. Of these, one hundred and 
twenty-seven answered positively in the affirmative, and seventy-three 
in the negative, while twenty-one had not made any observations in 
that regard, and twenty-seven were not sure from what they had ob- 
served. Ofthe one hundred and twenty-seven who are convinced from 
their observations that consumption is contagious, many give detailed 
statements of cases having occurred in their immediate practice. Most 
of these are cases which seem to afford conclusive evidence wherein 
consumptive men married healthy women (whose family record afford- 
ed no scrofulous or tubercular taint), and vice versa. 

Some very striking instances are related: thus, Dr. Hoff, of Pomroy, 
Ohio, says: ‘Recently I knew a wife to take and die of consumption ; 
in one year it was fully developed in her husband. He married, how- 
ever, and died within a year thereafter. His second wife followed 
him with the same disease, and also their babe.” 
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Dr. L. McDonald, of Flemingsburg, Ky., says ‘‘he knew a man 
who had all the external appearance of a tuberculous diathesis, who 
married a healthy girl of eighteen. In three years (after the birth of 
her second child), she died of tuberculosis. He married in a year and 
a half again, and to an exceedingly robust woman of a family without 
taint. In less than two years, she died of unmistakable pulmonary 
consumption. ‘The third time he married a healthy woman. He 
himself died in twelve months after his third marriage, with consump- 
tion, and his widow followed him in six months with the same disease.” 

Several other reports equally striking might be copied, but these two 
will be sufficient to indicate the character of others. 

I can report only two cases wherein I was convinced that contagion 
or infection played a conspicuous part. 

M. G., whose family record was without taint, married a woman of 
tuberculous diathesis, who died of consumption, and in a few years 
her husband had the disease developed, and finally died. He was a 
very devoted husband, and nursed his wife faithfully. 

Mr. S., who was of a tuberculous family, married a woman of good 
family record. He was sick some two or three years with consumption 
before he died, his wife being his principal nurse. She soon succumb- 
ed to the same disease. 

I could give several other cases of similar character, in the practice 
of some of my neighbors, and doubt not but one or more cases might 
be reported by a majority of physicians who have been practicing so 
long as ten years. 

A great many physicians do not believe in the doctrine that tuber- 
culosis of the lungs is contagious; and I presume there are but few, if 
any, who believe that it is as much so as some of the well-known con- 
tagious diseases. Small-pox is put down as the most contagious of all 
diseases, and yet a few persons escape taking it, although frequently 
exposed to it. We must admit that many cases of consumption die 
without the disease being communicated to others, but when so many ~ 
cases come under the observation of medical men, wherein to all ap- 
pearances we cannot account for the disease except through contagious 
influences, we as honest men surrender our preconceived notions. 

I formerly was of the opinion that the only way consumption was 
contagious was from the husband to the wife through impregnation— 
her blood becoming contaminated through the placenta. Of course 
everybody believes in the transmissibility of the disease from parent to 
child. Yet this is not a universal law, as we not unfrequently see off- 
spring of one consumptive parent entirely escape the disease. ‘There 
is no disease that is universally contagious—small-pox coming the 
nearest; and because we frequently see cases of consumption nursed and 
treated for years without it de/ng communicated to the attendants, we 
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cannot say positively that it is not contagious. There are many 
persons who never take measles, whooping-cough, mumps, etc., al- 
though frequently exposed, yet we must not say these diseases are not 
contagious. 

If we admit that consumption is contagious, the question then arises, 
How is it so? Is it communicated by contact of person, or through the 
respiratory organs, by breathing the contaminated air that has been 
breathed and rebreathed by the patient? Dr. Holden believes that the 
disease-poison is absorbed by the skin, by sleeping with the patient. 
He thinks the deleterious principle is contained in the exhalations from 
the surface of the sick, in those colliquative sweats to which consump- 
tives are subject, and ignores the factor of foul air. His argument is 
plausible and ingenious. He cites the history of the great Brompton 
Hospital for consumptives, for the last twenty years, which shows only 
two cases of the disease developed in that institution, and remarks that 
we may dismiss the idea of danger when perfect ventilation is observed. 
He also believes that the disease may be communicated by wearing the 
clothing of the sick. Of course we have no evidence furnished us by 
the Brompton Hospital record, except of a negative character. The 
nurses did not sleep in the same beds with the patients, and as it is 
presumed the wards were well ventilated, we could not expect the dis- 
ease to be communicated either by respiring foul air, or by contact in 
sleeping. It occurs to me that of the two theories of the manner of 
communication, that of breathing rebreathed air is the most reason- 
able. It is almost the constant custom with consumptives, after becom- 
ing confined to the house, to keep their rooms close—they are afraid of 
Jresh air, and neglect ventilation, one of the most important elemenis of 
treatment. Ofcourse the nurse is subject to the deleterious influences 
of a close and contaminated atmosphere ; and if the case should be very 
protracted (which is very common), the general health of the attendant 
becomes more or less vitiated and impaired, and thereby more readily 
succumbs to the contagious influence; and I cannot but believe this is 
effected through the lungs. In fact, I believe a@// contagious as well as 
malarial diseases (except those by contact of diseased parts), are com- 
municated by respiring contaminated air. 

’ The question may be asked, What is the character of this contagious 
element that may produce consumption? It is doubtless morbific 
matter exhaled, no doubt, both from the lungs and _ skin of the patient, 
but as‘to its chemical or physiological characteristics it would be hard 
to determine. It is perhaps of a microphitic nature, like the elements 
of other contagious diseases, and which cannot be made tangible to the 
senses. This particular matter, no doubt, is the product of metamor- 
phosed tissue taking place in the lungs, and from its results must be tu- 
bercular matter in infinitesimal portions. 
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It is argued by anti-contagionists that we can account for the disease- 
affecting nurses, etc., who attend on consumptives, by loss of rest, 
distress of mind, close confinement, etc., but if these were the only 
elements in action, why should not some other disease be the result? 

There must be some specific influence exerted where so many cases 
occur ; they cannot be the result of mere accident. ‘The law let down 
by the Great Architect in the earliest dawn of creation, that like should 
beget like, hardly ever varies, and where it does, it is only an excep- 
tion to the law. 

My object in writing this article was not so much to discuss the par- 
ticular manner in which consumption may be communicated from the 
sick to the well, as to draw the attention of the profession to the fact of 
its contagious character; and, if possible, to elicit some suggestions in 
the way of prophylaxis. 

Hygiene and state medicine have done a great deal in the prevention 
of some diseases, and I think much might be done to curtail the mortal- 
ity resulting from tuberculosis. 

We have, within the past century, by the use of preventive means, 
lengthened human life five years in a generation, and this has been 
effected by the adoption of measures purely hygienic, and mainly inde- 
pendent of legislative enactments. ‘This has consisted in ventilation, 
drainage, sewerage, etc., and in the arrest of the spread of epidemics. 
If such gratifying results have been obtained so easily, how much might 
be accomplished by legislative action ? 

Now we have seen that in a period of over twenty years in the great 
consumption hospital of Brompton, only two cases of tuberculosis were 
developed in the institution. We must attribute this extraordinary ex- 
emption to the admirable system of ventilation observed. It is to be 
hoped that when such beneficial results ensue from such simple means, 
that attention will be given this very important matter. As before 
remarked, it is a very common, yea, almost a universal practice with 
persons affected with consumption, to keep their rooms closed, fearing 
the least breath of air, as they say, will give them cold. Now it seems 
to me that a little tuition put into practice on the part of the attending 
physician, would soon convince the patient that not only no danger 
would ensue from proper ventilation, but on the other hand it would 
be attended with great utility, not only to himself, but to his attendants. 
We find a great many consumptives in very badly constructed houses, 
and ordinarily not well adapted to ventilation, but the genius of the 
medical attendant should not be heavily taxed to devise means to 
furnish fresh air to the invalid’s room. We should observe this sanitary 
measure, not so much with the expectation of restoring the health of 
the patient, but to prevent deleterious consequences to the attendants. 
I make these remarks on the premises that but few consumptives re- 
ocver after once taking to their rooms. 
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But might not a great deal be done in the way of sanitation, by 
proper ventilation, combined with other hygienic measures, in the 
prevention of the developement of the disease in those hereditarily pre- 
disposed? This is a question of momentous import, when we consider 
the vast mortality resulting from consumption in this country. In the 
report of the State Board of Health of Massachusetts for the year 1877, 
we notice that this disease stands first as the cause of death in each 
decade from the age of fifteen to seventy, and caused more than one 
sixth of the entire mortality of the State—about seventeen per cent. It 
may be that owing to the great number of persons engaged in the manu- 
facturing establishments of that State, this disease is more prevalent than 
in some others of the Northern States. In Michigan, the mortality of 
consumption ranges from eleven to fourteen per cent. of the entire 
deaths. 

Now cannot something be done in the way of preventive means to 
arrest or at least modify the progress of this terrible destroyer of human 
life? We think the profession have it to some extent in their power to 
do something in this way, independent of legislative means. It would 
be considered very arbitrary to speak of legislative enactments to 
prevent the inter-marriage of tubercular subjects, and thereby strike at 
the root of this great enemy to the human race; but doubtless this is the 
only means by which it could be to any great extent eradicated from 
our midst. 





REPORT OF A CASE OF LOCOMOTOR ATTAXIE 
PROGRESSIVE; WITH SOME UNUSUAL 
COMPLICATIONS. 


BY S...H. ANDERSON, M. D., OF MO. 


Called to see Andrew Thompson, May, 1878. Andy is a dwarf, 
weighing, perhaps, go pounds and aged 32 years. Andy is wrinkled, 
somewhat grey, and having the appearance of an old man of 60 or 7o. 

Having known Andy for a period of six years, his history, prior to 
present illness, is about as follows: When about seven years old Andy 
was attacked with high fever, delirium; great thirst, enormous diuresis; 
total loss of appetite; and, after an illness of several months, his pres- 
ent symptoms, which are those characterizing a well-marked case of the 
disease known to writers on medicine as ‘‘ Locomotor Ataxie Pro- 
gressive.” 

I am informed by Andy’s mother that a daughter, when 7 years old, 
died in convulsions; and that another daughter when 13 years old com- 
mitted suicide by hanging. A grown son, brother to Andy, has some 
malformation of the palate; and a married daughter is quite deaf. 
Father and mother appear to be healthy people. However, Mr. 














6 : SOUTHERN MEDICAL RECORD. 


‘Thompson informs me that /#ree of his brothers have all died of some 
form of cancerous disease. A peculiarity of the family is, that when 
any member is laboring under fever of any kind, or from whatever cause, 
they are constantly and invariably dedirious. ‘The mother of Andy tells 
me that she is not aware of any cause giving rise to his disease as above 
described, unless it was* this: Andy’s father, without being what is 
called a drunkard, sometimes takes a sree, and, having been drinking, 
he had brought home a jug of whisky to which Andy had stolen during 
the night, and from which he had drunk so freely that he had become 
beastly drunk. Found, in fact, by his mother wholly insensible ; and 
from which condition he could not be aroused for some twelve hours. 
At the time I was called to see Andy, rubeola was epidemic in the 
neighborhood; and, as expected, I found him laboring under a severe 
attack of the disease. | Andy had been sick seven days when seen by 
the writer. Constant muttering delirium. No sign of the eruption. 
Pulse rapid and weak. Incontinence of urine and feces. Counte- 
nance of a deathly pallor and cedematous. Pupils dilated; extensive 
bronchitis ; breathing rapid and difficult. On examination of chest, 
found the “cart beating on right side of chest, low down. Called 
mother’s attention to this malformation, when she stated that she had 
never known of its existence until his present illness. She had discov- 
ered the unnatural position of Andy’s heart before I had called her at- 
tention to the matter. 

Truly, I regarded the disease as beyond medical aid, and so stated 
to the parents. The merest tyro in medicine will recognize the gravity 
of the case, considered as an uncomplicated case of rubeola, without 
the superadded grave disease previously existing. Yet in order to 
gratify the parents, I consented to prescribe for Andy, as follows: R 
Quinine sulph., grs. v; doveri, grs. iii; in decoction, rad. senega every 
three hours, to be alternated with v grs. iodide potass.; i. e. a dose of the 
first prescription, followed in one hour and a half by the potassie iodide. 
Blister 4x10 to be applied to nape of neck, extending well down be- 
tween the shoulders. Directed Andy to have as much fresh sweet 
milk as he would take. Parents stated that alcoholic drinks crazed 
Andy, and therefore objected to their use. Saw Andy next morning at 
toa. m. Found my patient quiet and sw/en, obstinately refusing to 
speak or answer any question whatever. However, I am inclined to 
think that Andy could not speak, as I believe that the nerves controll- 
ing the organs of speech were in a state of paralysis. Pupils dilated 
to some extent. Incontinence of urine and faeces have ceased. Res- 
piration very slow and labored; not more, perhaps, than eight or ten 
per minute;—mayhap not so frequent. Was compelled to order 
attendant to sit constantly at his bedside, and to give him a shaking 


every now and then; otherwise, I believe he would have ceased to. 
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breathe. I recognized the fact that the functions of the medulla oblongata 
were seriously involved. Whether the result of changes years before, 
in the spinal cord, or whether the obtunding effects of the opium gave 
rise to this.alarming symptom I could not decide. Perhaps both these 
causes were active factors. Ordered quinine and iodide potass. with 
senega decoction to be continued as before. Omitting the dover’s 
powder. After omission of opiate from my prescription, Andy again 
became wildly delirious, with retention or suppression of urine. 
Parents being very ignorant people, objected to use of catheter, and 
prescribed, of their own accord, infusion of maiden-hair—bottles filled 
with warm water between the thighs, which had the desired effect. 

Suffice it to say that Andy, after a protracted illness, recovered, con- 
trary to all rational hopes, his usual health; and what is still more re- 
markable, since his recovery I have repeatedly made physical examina- 
tions of his chest, and find his heart beating in the &/ side, as is 
natural. Now, what caused this abnormal condition of Andy’s heart 
during his illness ? Some will say, perhaps effusion in the 4/ side of 
the chest. I can only say that, if so, I could not discover any such 
effusion. Hoping to hear some remarks on this, to me, very remarka- 
able case, from some of my medical brethren, better informed than 
myself, I submit the imperfect report of the case. 





SULPHATE OF CINCHONTIA. 
BY T. S. LALLERSTEDT, M. D., OF GA. 


I have been using cinchonia for nearly three years, and during the 
time I have not given one drachm of sulphate of quinine, but nearly 
two ounces of the sulphate of cinchonidia mostly for very young 
children. ‘The reason I use the latter with children is that the cincho- 
nia has a peculiar drying effect upon the tongue and other parts of the 
mouth and throat, and requires a little water frequently to moisten the 
parts. 

In intermittent fever in all of its forms, in from four to six grain doses 
it breaks up the fever just as quick as the quinine, and I believe it is more 
permanent ; in fact, I use it in all ‘conditions wherein I formely used 
quinine ‘There is one disadvantage attending the use of cinchonia; it 
is almost imposible to make it into pills and it will not form a solution, 
but I use it in combination with whatever would be compatible with the 
quinine. Cinchonia has a peculiar effect upon vision; after a person 
has taken from twenty-four to thirty grains he can see no one object 
long at a time; all things become as one; he cannot see to read; the 
pages of a book or paper become solid and dark. 

I have no case book, but will give you a few cases from memory. 
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The first was an old lady, residing in Columbia county, Ga. She wrote 
me in March last she was down in bed with remittent fever, and no 
physician near. I sent her some cinchonia, and on receipt of it she 
took five-grain doses every three hours, until she had taken four doses, 
and in same way the next day. On the third day she was able to dis- 
pense with the medicine. She had been confined to her bed for eight 
days. Second, her neighbor had a son twenty years of age, suffering 
with chills and fever every day, and she sent them six powders with full 
directions how to use, and the chills were promptly cured, and there 
was no return. 

On Sunday, Sept. 1st, 1878, I was called to see Mr. P., whom I found 
with very high fever,remittent type; pulse one hundred and forty, strong. 
He was taken on Friday, August, 30. J remained with him until the 
fever began to cool off, and I commenced giving sulphate of cincho- 
nia grs. four, with dover’s powders two grs. in combination, every two 
hours, with orders to continue unless the fever got very high. On 
Monday night, the 2d of September, being in his vicinity, I called to see 
him; he had a little fever since I left, but at that time was in a profuse 
perspiration. I left sufficient cinchonia for forty-eight hours. On 
morning 4th September, I called before day to see him; he was able to 
be up, and I dismissed him as cured. 

I will relate a case of Mrs. Eliza G. I was called to see her on Sun- 
day, 22d of September, ’78, and found her suffering with a most agoniz- 
ng pain in her right eye, very-little fever. I decided she had what I 
term miasmatic neuralgia. I put her at once on sulphate of cinchonidia, 
grs. two and morphine sulphas grs. one-fourth, every half hour until she 
obtained relief. I then prepared twelve powders of cinchonidia grs. 
four, and opium puly. grs. one-third each, to be given every three hours. 
I was called from home, and did not see her until Wednesday, 25th 
September, and found her very little better, I then substituted 
sulph. ofcinchonia for cinchonidia and gave grs. v, every three hours, 
with same amount of opium. On Friday, 27th, found, her as she ex- 
pressed it, feeling well. 

In March, 1877, a lady got some boiling water poured into her shoe 
which made a very ugly place on the foot, and in the course of time it 
became very much inflamed, and very painful. She made an ointment 
of equal parts of cinchonia and dover’s powders with glycerine, and 
applied it to the inflamed place, and in the course of two hours all the 
fever was gone. It was applied where the skin was not broken; it will 
not do where the skin is broken, for it gives too much pain. It was the 
only thing she could find that gave her any relief. 

My success with the ‘‘Sulphate of Cinchonia,” is just as good as 
when I used the sulphate of quinine. Cinchonia not being so soluble 
as quinine, will accomodate the stomach and bowels, and the impres- 
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sion will be felt much longer than the quinine upon the system, and you 
will therefore have to begin giving it sooner to ward off the attack. All 
of the unpleasant effects spoken of subside as soon as the system begins 
to relieve itself of the cinchonia, which is not very long. 

The peculiar effects spoken of in the use of cinchonia are gathered 
both from experience upon myself, and from what others tell me. 


eee 


FOREIGN BODY IN THE EAR. 
BY W. D. HUNT, M. D., OF KY. 


A negro boy came to me recently, complaining of very severe pain 
in his left ear and head, stating that he accidentally got something in his 
ear while thrashing garden peas about two years since, but thought he 
got it out, whatever it was. I had him lay down ina good light on his 
right side; having introduced the ear speculum, I discovered a foreign 
white-looking substance pressing against the membrana tympani, and 
nearly filling the cavity of the tympanum. I made an effort to extract 
it with dissecting forceps, but for the amount of tenderness and severe 
pain, I was compelled to desist. Said he, ‘‘I can’t stand to have it 
taken out.” Well, said I, die with it in there. I then proposed to 
give him cholroform and extract it without pain, but he objected, 
stating that it ‘‘ killed folks—wont take it ;” but he finally concluded to 
take it. Ilaidhim downas above mentioned; having anesthetized him, 
I introduced the speculum, and extracted a large May pea, very much 
enlarged, and partially decayed, giving almost instant relief. 

The report of this case is on account of the great length of time 
the pea had remained in the ear without having germinated, or given 
rise to pain earlier than it did. 





TOOTH-EXTRACTION AND ITS POSSIBLE RELATIONS 
TO THE PREGNANT STATE. 


BY GARRETT NEWKIRK, M. D. WENONA, ILL. 


Among the ‘‘ Hints and Queries” in the Dental Cosmos questions 
sometimes appear in such form as seemingly to show an utter incapaci- 
ty of the querist to comprehend the extent and scope of a proper 
answer. Solutions to many-sided and far-reaching problems are sought 
for in a simple yes or no. 

In medicine, there has been a reaching out after sfecijfics, something 
which should enable the physician to deal with intricate and ever-vary- 
ing problems of life and death, not by inductive reasoning, but by the 
mathematical routine prescription of drugs. So, in dentistry, some are 
seeking exact specific rules of action for cases involving a great variety 
of considerations, by which rules they seek are made impossible. 
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Where circumstances alter cases so generally that no two can be precise- 
ly similar, where each requires a special study of itself in order to a 
correct understanding, too much cauntion can hardly be exercised in 
creating arbitrary rules. 

Inthe February (1878) number of the Dental Cosmos ‘‘J. B. W.” 
asked with reference to the facts as to the extraction of teeth for preg- 
nant women. ‘The only answer given was by some one who said that in 
a practice of over thirty years he had never hesitated to extract teeth for 
women in all stages of pregnancy, and, so far as he knew without any 
unfavorable results; the inference from his answer being, that in con- 
sidering the question of the extraction of any woman’s teeth, it makes 
no difference whether she be pregnant or not. 

From this conclusion I most respectfully dissent. Were a dentist 
considering that question with reference to a friend of mine, I should 
prefer that he would not take that view of it and act accordingly. I 
believe there zs a difference—an important one—that ought to be taken 
into account, and which should exercise a conservative influence on our 
decision in these cases ; how far will appear as we proceed. 

In considering any operation or treatment proposed for the pregnant 
woman, there should be constantly borne in mind the intimate relation- 
ship which exists between the mother and the child, and the possible in- 
fluence that may be exercised upon that relationship by the course pro- 
posed. We must remember that whatever affects the mother, whether 
of a physical or mental character, may also affect the child, either favor- 
ably or otherwise. 

The question for us to consider in this connection is. What may be 
reasonably expected as a probable or possible result of tvuoth-extraction 
during pregnancy? Is this condition to be practically ignored? May 
it be in any instance the possible cause of a miscarriage or other injury ? 

The causes of miscarriage may be any kind of violence, direct or 
indirect, accidental or intentional; idiosyncrasy; disease of a general 
or local character, and reflex influences of an injurious nature, whether 
mental, moral, or purely nervous,—whether acting directly through 
uterine contractions, or indirectly through the circulation upon the 
foetus. 

It is with the last class that we are here principally concerned. It 
may be remarked in the first place that many abortions cannot be 
positively accounted for. An abortive habit (predisposition) exists in 
some cases, requiring only a slight cause to make it active. A woman 
may be the subject of an apparently slight disturbing cause, avoidable 
or otherwise, a misstep, a blow, an extra muscular effort, a fright, a 
shock, a mere surprise, an unusual emotion, a sudden pain, and soon 
thereafter a miscarriage follows. Ina large majority of these casese 
what the immediate exciting causes are can only be conjectured. All 
that we can say is that the mis-step, fall, surprise, shock, etc., ought to 
have been avoided. It must also be borne in mind that effects may be, 
and often are, produced that ave important in their character and yet come 
short of producing abortion. ‘There are children born that have been 
almost aborted, and many more that have been subjected to causes having 
an unfavorable influence upon their harmonious and healthy develop- 
ment. ° 

There are certain nervous temperaments, certain idiosyncrasies and 
special habits, with reference to which, in the pregnant woman, it can- 
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not be said with certainty that any considerable disturbing influence 


superadded will not produce bad results. An abortion may follow, or: 


short of that, injury of some sort to the child. It is well, therefore, not 
to trifle under such circumstances, or we may some day be guilty of 
having produced mischievous results; certainly we take a risk, even 
though it be but one in a hundred,—one which we ought not to take 
except the circumstances absolutely demand it. 


Now, what does tooth-extraction necessarily and possibly involve ?° 


Physically, it involves a solution of continuity of from one to three 
square inches of surface of living tissue; the sudden rupture of a large 
number of small blood-vessels, and from one to four nerves. Con- 
tingently, it may involve a fracture more or less extensive of bony 
process, unusual suffering, or loss of blood. It produces invariably 
upon the conscious subject a sudden nervous impression,—shock,— 
varying from trifling to serious. Pain, for a moment almost unendura- 
ble; semi-involuntary, possibly violent movements and outcries, fol- 
lowed by faintness and nervous tremor, are the coincidents and 
sequelz in some degree in a majority of cases. Additionally, there 
may be fear, fright, and occasionally, though rarely, uncontrollable 
anger. 

The degree of shock likely to ensue may be in a measure anticipated 
by attention to the following considerations, viz. : the temperament ; 
present state of health, especially as it pertains to the nervous system ; 
the character, history, and present condition of the tooth in question ; 
the state of the neighboring tissues, and the probable ease or difficulty 
of extraction. ‘The mental condition of patient should also be con- 
sidered. 

The order which temperaments bear to shock is about as follows: 1, 
the nervous; 2, nervo-sanguineous; 3, nervo-bilious; 4, nervo-lym- 
phatic; 5, bilious; 6, lymphatic. 

The condition of the nervous system at the time of an operation has 
a marked influence on results; that which may be well borne at one 
time, may at another be attended by a severe shock, and followed by 
serious prostration. This fact is never more apparent than in the ex- 
traction of teeth. A want of sleep, severe pain (especially if paroxys- 
mal), unusual emotion or excitement, severe illness or overwork, may 
produce a state of exalted nervous sensibility, or rather irritability, 
highly unfavorable for an operation. 

As to the tooth itself, Has it an inflamed pulp? Is it dead? Is 
there alveolar trouble of any kind? Is it particularly sensitive to in- 
strumental touch? Has it one, two, three, or four roots and nerves? 
Is the trouble of reflex, malarial, or neuralgic origin? Would much 
force be required in its extraction? Is it probably amenable to thera- 
peutic treatment? ‘These are some of the questions which may be 
asked with reference to such cases where extraction is proposed, and 
which ought to be correctly determined by the dentist before he as- 
sumes the responsibility of performing the operation. It is not to be 
looked upon as a trifling operation simply because it is so common. 
These questions, always proper, become of greater importance when- 
ever the case in hand is that of a pregnant female. 

I believe the following rules to be in the line of ordinary prudence. 
Where a choice has to be made between allowing the tooth to remain, 
involving odontalgia, severe neuralgia, antral or alveolar abscess, — 


eerrersesses  ————— rr ern rnrenn 
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conditions compromising the general health and comfort of the patient, 
and the removal of the offender, the latter course is the proper one; 
but this is a contingency not often arising, and may usually be avoided. 

If the operation seems to be inevitable, however, and the tempera- 
ment, mental and other conditions are unfavorable, with undue ner- 
vous irritability, it would be better to modify these conditions, either 
by forced rest and sleep under an opiate previous to, or by partial 
anzesthesia at the time of extracting. 

During the pregnant state no tooth should be extracted to please the 
patient or her friends, or to prepare the mouth for artificial work. It 
should be only as a choice of two well recognized evils, and then 
especial care should be exercised to avoid nervous impressions as far as 
possible. 

As the greater danger of miscarriage exists during the earlier months 
of pregnancy, more particularly the third and fourth, temporary treat- 
ment, protection or filling, should, if possible, be resorted to if only 
for a few weeks. 

Again, we all know that with certain timid people the sight of an 
operating-chair, of instruments, the touch of cold steel, or the sight of 
blood may, any of them, be sufficient to cause an almost insupportable 
condition of nervousness and dread. This is particularly true of 
females, and especially when enciente. Hence the increased necessity 
for trying to avoid or to modify these disturbing causes. Under some 
circumstances it would be better for the dentist to visit the patient at 
her house, and extract the tooth with an instrument previously warmed 
and kept from her sight. Much nervous distress may in this way be 
avoi led. 

I have been thus careful to call attention to these well-known facts, 
because explicitness seemed to be demanded by the character of the 
question. 

I do not think that any practitioner of dentistry should entertain the 
theory that the pregnant state is one that may safely be ignored, for I 
believe such a theory is full of possible dangers. Nor should it be 
forgotten that the question of miscarriage is not the only one involved 
in this matter. Prenatal influences are recognized by intelligent obser- 
vers, both in and out of medical circles, as among the most important 
in determining the organic qualities of human beings, and more than 
usual care is exercised by sensible people to avoid disturbing influences 
upon the woman with child. 

Should the dentist, who ought to be a physiologist, be less regardful 
of safe rules than those who have been taught only by observation and 
the exercise of ordinary common sense ? 

It is hoped that these reflections may not be without value, especial- 
ly to the younger members of the profession, whose attention may 
not have been called particularly to the subject. — Cosmos. 


POT? S, DISEASE. 
BY LEWIS A, SAYRE, M.D., OF NEW YORK. 


Gentlemen, I shall not attempt to give you anything like a full lecture 
-on this subject, but propose to make a few practical remarks and appl:- 











SOUTHERN MEDICAL RECORD. 13 
cation of the treatment in the cases before us, so that you can under- 
stand the main points as well as the details of the treatment, and thus be 
enabled to do your patients as much good as I or any one else can do. 

I shall speak first of Pott’s disease; now Pott’s disease and lateral 
curvature are both deformities, but one is a deformity only, while the 
other ( Pott’s disease ) is a disease. 

We find this to be the result of inflammation and absorption of the 
bodies of the vertebra. The misfortune is that no deformity is observed 
until this condition has ensued. Could we find this out in time, as we 
should do by correctly interpreting the symptoms presented, the disease 
could be arrested, and the patient cured without deformity. I believe 
the direct or exciting cause of Pott’s disease to be traumatic, and in 
saying so, I do not desire to be understood as not allowing scrofula and 
other hereditary forms of transmitted evils fo predispose to it when there 
is an exciting cause, but I do not believe it occurs except from traumatic 
origin. And many have done me the injustice to say that I do not 
credit such evils as impoverished blood caused from scrofula, phthisis, 
syphilis, etc., as conducive to the disease, because I deny that they 
produce it independent of some exciting cause. Some injury is neces- 
sary to develop the disease, even in the depraved constitution. 

It may be a fall across the hearth-rug, a gentle tip, or some slight 
trouble which would suffice to develop the disease in the feeble con- 
stitution, and from constant irritation cause trouble at the distal end of 
the nerve, and hence Pott’s disease from remote injury. 

The majority of cases occur in robust, healthy children, because 
they do not guard themselves against injuries like the weakly, ill-nourished 
child. The healthy child goes romping and tumbling about, and gets 
an injury which finally results in Pott’s disease, while the child predis- 
posed to it is careful, and goes along and misses it oftentimes, because 
its bad health keeps it from exposure to violent exercise and accidents 
consequent upon such a life. 

You will observe the young one afflicted with this disease endeavors 
to put on a natural splint by keeping the muscles of the body rigid and 
the back straight, and thus getting the relief which is only to be obtained 
in this way; ifhe stops, it is with the whole body; if he jumps, it is to 
alight upon the toes, and keep the vertebrze from a jar. 

The treatment is zest! rest! ! rest!!! to the part affected. Formerly 
this was obtained by keeping the patient upon the back fora long, long 
time; they may occasionally get well by this plan, but oftener they die 
from a worse condition of the general health, which often follows this 
rigid confinement. Rest, to be successful, even in the horizontal posi- 
tion, must be combined with extension. 

The pressure from reflex muscular contraction will cause absorption, 
if allowed, and will leave the patient deformed. Now extension, and 
the plaster jacket, gives the diseased part rest, by removing the pres- 
sure; it gives extension and support, and allows the patient to walk 
around with comfort, thus receiving the advantage of healthful exercise 
while undergoing the necessary treatment. 

To apply the plaster jacket, you must have first a good-fitting shirt, 
such as I show you here; it should be fastened with tapes under the 
perineum, so as to keep it from wrinkling; a pad of cotton, ‘‘the dinner 
pad,” should be put over the abdomen, under the shirt. Now, under 
the apparatus, suspend the patient with great care; never hurt a patient. 
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The point of extension is ‘‘when they feel right.” This lifts the dis- 
eased vertebree off of one another, and straighthens the spine. 

The patient is now ready for the plaster bandage. The roller is made 
of crinoline, or crossbarred muslin; rub the plaster of Paris into it, and 
roll up ligthly. Now drop the rollers into the w ater, deeply enough to 
cover them over endwise ; this drives out all gas. Now bind the roller, 
commencing just above the hips, so that the pelvis supports the body’: 
apply smoothly and evenly some two or three times, and smoothe the 
wrinkles out as you proceed with the hand. 

You must make the shirt fit like the skin, have equal and uniform 
pressure, and I defy you to have a slough. Now we take this child 
down, remove the pad from over the abdomen, this will leave room for 
a full meal. I take my hand and press the jacket down in the groins, 
thus making it fit the child everywhere; lay him flat down on his back 
until the plaster sets; I then turn him loose, and he can go on all right. 

There is one great adv antage in using plaster of Paris; it is porous, 
and you can breathe through it, so that the child can perspire, the air 

can reach his skin ; if we were to varnish this child we would kill him. 

To find w hether. a case is fixed or anchylosed, and cannot be straight- 
ened by extension, I take this malleable piece of soft metal strip, mould 
it along the spinal curve, take this curve on paper, put the patient under 
the extending apparatus; draw him up; let him swing long enough to 
overcome the muscles; take the curve again, and if it is the same, the 

case is irremediable and permanent, and should be let alone; if there i isa 
new curve, you have a case for treatment. 

NOTE. —The results of the cases which were treated by Dr. Sayre 
before the Medical Society were highly gratifying, and very striking ; for 
example, a poor, weakly child, unable to get along at all, ina few min- 
utes after Dr. Sayre had given him a ew back, was running around, 
greatly to his own delight and his parent’s joy. 

We have only given Dr. Sayre’s remarks on Pott’s disease. We have 
made no mention of the head rest, or ‘‘jury mast,” for we refer our 
readers to Dr. Sayre’s book for a description of all apparatus used, as 
well as his treatment, and all other information connected with this 
trouble. No physician can afford to be without the work, and whoever 
once sees the glorious results of the treatment introduced by this great 
surgeon, will ever regard him as one of the great benefactors of the 


human race.— Southern Clinic. 





EXAGGERATED CASE OF PURPURA H4MORRHAGICA 
OF TWELVE MONTHS STANDING CURED 
BY MERCURY. 


BY JOHN HERBERT CLAIBORNE, M. D., 
President of the Medical Society of Virginia, Etc. 


Mrs. Blank, zt. 34 years, mother of three children, youngest six 
years of age. She says that she has been suffering from purpura 
hzmorrhagica for twelve months; that it came on her suddenly after 
some slight indisposition—at first appearing on the lower limbs. Now 
her legs, arms, and the greater portion of her body are covered with 
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spots of extravasated blood from the size of a lentil to that of a ten 
cent piece. ‘There are no spots on the neck or face. She has emaci- 
ated but little, she says; weighs now some 150 pounds; has good com- 
plexion, rather florid than otherwise, but her muscular weakness is 
excessive, and she walks across the floor with the greatest difficulty. 
She is unable to go out at all, or to attend to any of her domestic 
duties. Has poor appetite, feeble digestion, and is very much annoyed 
with flatulence. Her bowels are irregular—disposed to constipation. 
The tongue is clean, and the mucous membrane of the digestive tract 
shows no evidence of being in any way affected by the disease. The 
kidneys are also healthy, and the uterine functions normal and regular. 
Her spirits are depressed to a degree which amounts almost to melan- 
choly, and she expresses no hope of recovery. She has been treated 
by some half dozen physicians—some of eminence. All have agreed 
that the trouble was in the blood crasis, and have, without exception, 
exhibited iron and put her on full diet. Spent some two months with 
the late Dr. J. P. Mettauer, who also gave her iron, but used power- 
ful astringent washes to the cuticle. On the supposition that the dis- 
ease was one of indigestion, perhaps she was ordered to go to the 
Alleghany Springs, of this State, whose waters are famed as an _altera- 
tive stomachic, but in no instance has treatment of any sort been of 
any avail. I immediately placed her on the following prescription : 
R. Hydrag. oxymuriat.................... 20S. ij 
EER, CITICHOR Ds 5 5/3 <a0es,c.3.0:00 > «4:5 she so SEB, RAKIM. 

M. Make pills, No. xxiv. S: One pill ter die after eating. Diet, lib- 
eral and nutritious, but unstimulating. 

In one week’s time the maculz began to fade, and in one month had 
entirely disappeared. In the meantime the patient’s strength had im- 
proved; her general health was almost restored, and she was enabled 
to attend to her ordinary duties. She has been well for some eighteen 
months, and though she has occasionally seen some evidence of a re- 
turn of the purpura, it invariably and immediately retires before the 
use of her pills for a few days. There has never been the slightest 
ptyalism, though, on commencing the use of the pills, she took them 
for a month without suspending them for a day. 

Mercury undoubtedly acted in this case, both as alterative and éonic. 
That it has a tonic action in certain pathological conditions of the sys- 
tem, Iam sure. Fournier has called attention to this fact. Liegois 
has also remarked of it recently in some of his experiments, that ‘‘per- 
sons taking it, increased their weight,” thus proving, that in some 
way, it acted as a stimulant or filip to the nutritive function. Wil- 
bouchewitch, too, of Paris, by means of the hematametre counted 
daily the red corpuscles of persons under mercurial treatment, and 
found that they increased in number under the administration of that 
drug. 

I was not led to try the use of mercury in this case, however, by any 
theoretical views, or on the report of the above distinguished authori- 
ties. The treatment secundem artem recentem had evidently failed, and 
I remembered that an old practitioner of physic—a man of great ex- 
perience and great good sense—the late Dr. James May, had told me 
that he had several times succeeded in curing obstinate cases of pur- 
pura by the exhibition of mercury. He had no theory on the subject. 
Virginia Medical Monthly, April,1878. 
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QUINIA IN SURGERY AND OBSTETRICS. 


The rapidly-extending use of quinia, and the excellent results that 
have followed its administration in many morbid conditions to which 
it was thought to be inapplicable, or rather in which its administration 
was not thought of at all in past times, must have attracted the atten- 
tion of every reading member of the profession. ‘To-day quinia stands 
out prominently as our greatest medicine, and malaria is more talked 
about and written about than any other source of disease. 

Lately Dr. S. W. Gross, of Philadelphia, has recorded the success 
of quinia in his practice in preventing the untoward events which 
often follow surgical operations, and Dr. Hunter McGuire, of Rich- 
mond, in a recent number of the Virginia Medical Monthly, states it as 
his belief, founded on clinical experiment, that slight cinchonism pre- 
vents shock, or so lessens it as to make it inappreciable. It has been 
for some time the custom of Louisville surgeons to prepare their pa- 
tients for operation by quinia, instead of by the ancient practice—sad 
to say, not yet wholly abandoned in certain quarters—of giving pur- 
gatives. ‘They also give quinia after the operation, in order to ward 
off the evils which so often follow operations. 

In obstetrical practice we have found quinia a most potent remedy. 
Indeed our experience is that puerperal fever, abscess of the breast, 
phlegmasia dolens, and the like, may be prevented with almost abso- 
lute certainty by the administration of quinia pricr and subsequently to 
childbirth. Iron is often a valuable ally of quinia, and should be used 
freely. ‘The profession all over the world is rapidly awakening to the 
vast puissance of this magnum bonum Dei, and just in proportion as 
theory is discarded from our creed, and the results of clinical experi- 
ment are relied on as the source from which medical truth must come, 
shall we be led to adopt a sound, rational practice of physic? It is 
passing strange how theories in this enlightened, thinking, doubting age, 
still influence medical belief and practice. A theory has no more 
probable value than a lottery-ticket. By chance it may be correct, but 
it is immensely, incalculably more apt to be wrong. We cannot from 
our inner consciousness evolve a knowledge of the laws of nature. 
Itis only by careful experiment that we may hope to discover the secrets 
of disease ; and yet such reasoning as that of Prof. Lister leads astray 
not a few medical men. Prof. Lister says, in effect, that without the 
germ theory no rational explanation can be given of certain morbid 
processes; ¢cvyo, the germ theory must be true. This is not philosophi- 
cal, this is not sound, this is not safe reasoning, and is not worthy the 
great though young science of medicine, which is now rapidly piling 
up sufficient facts to entitle it to be called a science.—Lowisville Med- 


wal News. 
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ABSTRACTS AND GLEANINGS. 





REVIEW OF THE PAST YEAR. 





In medicine and therapeutics much progress has been made. The 
question of blood-letting is still being revived from time to time. 
Wharton Jones, in the London Lancet, Nov. 2d, gives his views re- 
garding the subject. H thinks by the prevailing abstinence from vene- 
section inflammation of important organs is often allowed to runa 
prolonged and disastrous course, which might be prevented by the 
timely abstraction of blood in such quantity as could not be injurious 
to the patient. 


Transfusion.—The subject of transfusion has also been debated, 
and experiments have been performed by Dr. Brown-Sequard, of Paris, 
with different fluids. He tried normal blood, blood deprived of fibrin, 
and milk. In each case he found the result to be the same, but the 
quantity of milk used was greater than the other fluids. He considers 
it preferable & inject into the arteries rather than the veins, and to be 
done slowly. Dr. Thomas, of New York, has also tried the transfusion 
of milk, and is convinced that it acts as well as blood. 


Night Sweats.—Atropine as a remedy for night sweats in phthisis 
has been brought into favorable notice. It has been tried in the Toronto 
Hospital with uniformly good results. The dose is about one-fortieth 
of a grain of the sulphate of atropine at bed time. Chloral hydrate still 
continues to be used with great success in the treatment of delirium 
tremens. Dr. Farrar in the Brit. Med. Journal for January, 1878, speaks 
in the strongest terms of its beneficial effect after the failure of the opium 
treatment. The subcutaneous injection of ergotine is now almost uni- 
versally considered a sovereign remedy for hemoptisis, hematemesis, 
uterine hemorrhage, etc. ‘Its modus operandi depends upon its action 
on the vaso-constrictors. Where there is much pain or irritable cough, 
it is combined with morphine. 


Dialyzed Iron.—Dialyzed iron, which has been so favorably re- 
ceived by the profession, has lately been used by way of hypodermic 
injection. Prof. Da Costa, of Philadelphia, has tried it with marked 
success in several cases of anemia and chlorosis. ‘The iron was used in 
both the diluted and undiluted state, without any unpleasant effects. 
It was injected in from fifteen to thirty minim doses daily. The muriate 
of calcium has been highly extolled by Dr. Bell (Zondon Lancet), in the 
treatment of tuberculosis. He gives it the preference over all other 
remedies in the treatment of this affection. He has used it also success- 
fully in scrofulous disease of the bones, tabes mesenterica, etc. The 
dose is 20 grains, more or less, after meals. Iodide of ethyl has been 
employed by Prof. See for the relief of the paroxysms of asthma. It is 
administered by inhalation, a few drops being placed on a handkerchief 
and applied to the nose. 

2 
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Nitrite of Amyl.—Nitrite af amyl, so much vaunted of late to a 
remedy for sea-sickness, has been used to cut short the cold and has 
stages of ague, and thus facilitate the treatment. Some experiments. 
were performed in the Greenwich Hospital by Dr. Ralfe with such 
apparently satisfactory results as leads us to hope that with a more ex- 
tended trial its efficacy may be established. The use of carbolic acid in 
small-pox has been frequently alluded to in the different medical journals. 
during the year. It has been given internally in small doses and also. 
used as a lotion, in the proportion of 1 in 20, applied to the face. It 
seems not only to act as a disinfectant, but also to prevent the pustules. 
becoming confluent and to moderate the occurrence of pitting. 


Nux Vomica.—Nux vomica has been lately used with success in 
Italy in the treatment of diabetes. Two cases are reported as having 
been cured by it, in the Gazetta Medica di Roma, under the care of Dr. 
Zarzana. ‘The process of tapping for dropsy of the limbs, first intro- 
duced by Dr. Southey, has been put into practice with favorable results. 
It consists in the introduction of minute canule made of gold, which 
gradually drain away the serum lying among the tissues. To the ex- 
tremity of the canule are attached slips of rubber tubing about two feet 
in length to convey the fluid into a vessel for its reception. Capillary 
tubes have also been used for paracentesis abdominis and thoracis by 
Dr. Goodhart, of Guy’s Hospital. 


Metalloscopy and Metallotherapy.—The subject of metallos- 
copy and metallotherapy has engaged the attention of scientific physi- 
cians, in the treatment of hystero-epilepsy, in which anzsthesia or hem- 
ianeesthesia are frequent symptoms. It consists in the application of 
certain metals varying according to the idiosyncrasy of the patient, the 
process of ascertaining which is called metalloscopy. Bits of metal are 
applied to some part of the surface on the anesthetic side. A piece of 
metal is also introduced into the mouth or applied over the mastoid 
process. Ifthe proper metal has been hit upon, the sensibility is re- 
stored wholly or in part; if not, ano‘her and another kind of metal is tried 
‘until the proper one is ascertained, which is then kept applied, or some 
salt of the metal administered. The metal is supposed to act by creat- 
ing a current of electricity which affects the vaso-motor nerves, so that. 
an increased blood-supply is sent to the parts. 


Artificial Respiration.—The direct method of artificial respira~ 
tion introduced and practiced by Dr. Benjamin Howard has been on 
its trial during the past year. The claims of superiority over Marshall 
Hall’s or Sylvester’s method, are its simplicity and the readiness with 
which it can be employed by water police and others who may have 
once seen it put in practice. 


Surgery.—In the domain of surgery much has been accomplished, 
and several new and important procedures have been introduced into 
practice. A new departure in the operation of lithotrity has been 
brought forward by Dr. Bigelow, of Boston. Instead of short and 
repeated operations, he recommends longer time and an attempt to 
break up the stone, and wash it all away by a contrivance for the pur- 
pose, if possible at a single operation. Thus far, the success of the 
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prolonged operation has been very good. An improvement has also 
been introduced in the operation for removal of the tongue in cancer, 
by Dr. Shrady, of New York. It consists, first, in ligaturing the ling: 
ual arteries at the posterior border of the hyo-glossus muscle, after 
which the removal of the tongue, it is claimed, is almost bloodless, 


Catgut Ligature.—The results obtained with the catgut ligature 
have been conflicting. Some surgeons have found it uniformly effect- 
ual and safe, others have met with only disappointment and disaster. 
It is liable to soften and the knot to unloose, and thus permit of second- 
ary hemorrahage. ‘The use of the elastic ligature for the division of 
the prepuce in the treatment of phymosis has been tested in several 
cases, and with very good results. It is applicable in a number of 
cases where circumcision or the use of the knife is inadmissible. 


Removal of Rectum for the Relief of Cancer.—The opera- 
tion for the removal of the lower end of the rectum for the relief of 
cancer, has been several times performed during the year, and quite 
recently by Dr. Fenwick, of Montreal. The success which has attended 
the operation so far, is such as to encourage a repetition in certain 
cases where there is reason to believe that the disease can be surrounded 
and completely removed by the knife. The control of the bowel after- 
wards is wonderfully good considering the nature of the operation, and 
in those cases in which the sphincter action is impaired or lost, the 
patient still retains the sensation of the presence of faeces, and can make 
preparation for cleanliness. 


Removal of the Spleen.—Another case of removal of the spleen 
has been put upon record by Dr. Browne, of the Bromwich Hospital. 
The tumor, which proved to be a simple hypertrophy, weighed 18% 
pounds. There was no hemorrhage. Four large arteries required the 
ligature. The patient, previously very much reduced—in an almost 
hopeless condition—died five hours after the operation. The treatment 
of varicose and other chronic ulcers of the leg, by the elastic bandage, 
has been successful in the hands of Dr. Martin, of Boston, and others 
who have tried it The bandage is of pure rubber ten feet long and 
three inches wide, and is applied as an ordinary bandage to the leg. It 
is removed at night, and the ulcer dressed. with suitable dressing. 


Aneurism of the Aorta.—The treatment of aneurism of the aorta: 
by the subcutaneous injection of ergotine conjointly with galvano- 
puncture has been tried, with very favorable results, by Dr. Carter, of 
Queen’s Hospital, Birmingham. Two needles connected with a Stoh- 
rer battery were used, first commencing with two, and afterwards in- 
creasing to twelve cells immersed half way in the acid. The operation 
was twice repeated at the end of a week or ten days, in each interval. 
The negdles were allowed to remain in the sac from 35 to 50 minutes at 
each sitting. The result exceeded the most sanguine expectations, the 
patient being very much relieved, though not completely cured. Ex- 
cision of the bones of the foot for the cure of talipes in the adult, has 
been successfully resorted to by Dr. Bryant, of Guy’s Hospital, and 
others in Europe and America during the past year. Two cases o 
gastrotomy have been reported. One successful case by Prof. Trende- 
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lenburg, of Rostock, in a boy eight years of age, and an unsuccessful 
one by Dr. Bradley, of Manchester, in a boy 14 years of age. Several 
successful cases of paracentesis of the pericardium have been reported 
in Europe and America, so that the operation has come to be regarded 
as a perfectly legitimate and favorable one in certain cases. A small 
aspirator needle is that generally used, and no difficulty has been ex- 
perienced in the operation. ‘The needle is introduced in the fifth inter- 
costal space, nearly in the position of the normal apex-beat. Aspira- 
tion of the knee joint has been several times performed—in one case in 
the Toronto general Hospital under the writer’s care—with the most 
beneficial results. If performed so as entirely to exclude the air, it is 
perfectly safe. Prof. Langenbeck successfully extirpated the left kid- 
ney of a woman aged thirty-two years. This operation has also been 
successfully performed by Dr. Martin, of Berlin. 


Laparotomy.—The operation of laparotomy has been resorted to 
by many surgeons on the Continent, both for the relief of disease and 
for the purpose of clearing up the diagnosis in obscure cases. The ab- 
dominal cavity is now opened with as little hesitation as that with which 
the ordinary surgeon would open an abscess. Gussenbauer, of Luttich, 
performed the operation of resection for intestinal obstruction, remov- 
ing four inches of the lower part of the descending colon and a tumor 
which was the cause of the obstruction. The patient died from septic 
poisoning, caused by the escape of the contents of the bowel into the 
abdominal cavity. 


Thymol.—The new antiseptic thymol has received marked atten- 
tion among British and Continental surgeons during the past year, and 
bids fair to supplant carbolic acid as the most available surgical anti- 
septic we possess. It is the essential principle of the oil of thyme, and 
is a more powerful antiseptic than carbolic acid. It is not so irritating, 
and in antiseptic surgery its advantages over carbolic acid are most 
marked. Spencer Wells has used it in a series of ovariotomy cases 
with the most satisfactory results. The strength used is one gramme 
(15 grs.) of thymol, to one thousand grammes of warm water. It does 
not in the slightest degree interfere with the healing process. 


Obstetrics and Obstetrical Surgery.—In obstetrics and obste- 
trical surgery we note a few novel features. In the treatment of vom- 
iting of pregnancy, much benefit has been derived in many instances 
from the topical use of caustic applications to the cervix uteri. In some 
cases, a single application of the caustic was sufficient to allay the most 
distressing vomiting. Laparo-elytrotomy has been resorted to in sey- 
eral cases in the United States, by Prof. Thomas and Dr. J. C. Skene, 
and once by Dr. Hime, of Sheffield, England, as a substitute for 
Cesarian section. The operation is performed by making an incision 
in the abdomen from the anterior superior spine of the ilium to the 
spine of the pubis. The peritoneum is drawn upwards, a probe is in- 
troduced into the vagina, which is pushed upwards into the bottom of 
the wound and divided. ‘The os is reached, the hand introduced, and 
delivery effected by turning. The advantages are the peritoneum and 
uterus are not wounded, there is very little loss of blood, and the shock 
is less than in Cesarian section. The use of hot water in surgical 
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cases and in uterine hemofrhages, has been still further put upon its 
trial. In some severe cases of uterine hemorrhage, it was found to 
produce immediate and energetic contraction of the uterus. The tem- 
perature of the water should be about 120° F. 

The following case is novel, and if the cure should be permanent, 
will have an important bearing on operative gynecology in relation to 
disease of the uterus. We do not know of a similar case on record. 
It is a case of enucleation of the uterus per vaginam for epithelial can- 
cer, reported in the Facific Medical Journal for Dec., 1878. ‘The opera- 
tion, which was successful in its results so far, was performed by Prof. 
Lane, of the Medical College of the Pacific. The uterus was well 
drawn down, and the process of enucleation commenced by severing 
with a blunt dissector and pair of scissors the tissues immediately sur- 
rounding it, avoiding the rectum and bladder, until the fundus was 
reached, when the Fallopian tubes were divided and the uterus re- 
moved. Several ligatures were applied to the bleeding vessels. ‘The 
patient made a rapid and satisfactory recovery. 


In chemistry we have to record the brilliant discovery of Mr. Piquet 
of the liquefaction of oxygen. ‘Under a pressure of 300 atmospheres 
and the influence of intense cold, oxygen becomes a liquid. Lately, 
the important discovery has been made by Norman Lockyer and com- 
municated to the Academy of Sciences in Paris,. that many of the so- 
called elementary bodies are in reality compounds, and that some of 
the metals are interchangeable at very high temperatures.—Canada 
Lancet. 





Modus Operandi of Skin Grafting.—Pinch up a small amount 
of the cuticle from the inside of the arm with a small pair of forceps, 
and divide it with a small pair of concave scissors, being careful not to 
draw blood, and get the slip free from adipose tissue; insert this piece 
of skin into the granulations about one inch from the margin of the 
sore, and repeat it in a similar manner until you have slips within an 
inch of one another, all over the abrasion. The size of the piece of 
cuticle is not so material,; the object to be attained is to have it to grow; 
and it cannot take root unless it be buried into the ulcer. A piece of 
skin the size of a pin’s head is large enough. When the grafts are all 
inserted, dress the sore with an artificial scab, made of adeps porci, 
nine ounces, and thickenéd into a paste with English prepared chalk, 
twelve ounces, and spread over the sore and margins, retaining it there 
with a roller or adhesive plaster. Let this dressing remain on for 
three days, then redress by removing the artifical scab, and wipe the 
sore with a soft cloth. Right here, gentlemen, permit me to digress 
by saying, never use any water in dressing old sores, for it seems to 
make them take on those horrible nocturnal neuralgias the night fol- 
lowing. Then remove your paste carefully and wipe dry; wherever a 
slip has taken you will notice a small depression at that point, and if 
you think advisable you can insert other grafts, and dress as before, 
and so on, until cicatrization is perfected. 

Until the sore is studded full of grafts, and the ulcer, to all appear- 
ance, about well, I would suggest, if the sore is on the lower limb, 
quietude in the recumbent posture, and the leg elevated, as any pres- 
sure upon the ulcer at this time would cause most serious interference 
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with the new granulations, as well as destroy the newly-formed cuticle 
within the sore, which resembles so many small islands in a body of 
water; these little islands. of skin will meet the skin from either side, 
and thereby bridge the abrasion over. By carefully watching at this 
stage the new skin will become permanent, so that your patient may 
be allowed to go about. Ifthe sore is on an upper extremity, the 
patient can have more liberty to go around. As regards the dietetic 
plan in these cases, as a general thing, the regimen should be articles 
of diet containing fat nitrogenized, and phosphatic combinations, toge- 
ther with milk and eggs. Stimulants should be avoided. 

Report of two Cases.—Mrs. B., aged sixty years, has had an indolent 
and irritable ulcer covering the dorsum of both feet and extending up 
the ankles, involving both malleolus processes, with indurated edges 
around both sores. This woman has suffered considerably, as her 
present physical condition shows, and she has tried a legion of re- 
medies, as well as a goodly number of physicians, during her long 
period of illness, but all to no purpose, so far as giving her any per- 
manent relief. ‘The feet would, at times, under a soothing treatment, 
heal over about one half of the abrasion. 

In December, 1875, her husband sent for me, and after taking in 
her situation and the character of the ulcer, I made the following pre- 
scription, viz.: 

R Phosphoric acid, diluted, f 35s 
tlycerine, pure, f.3j 
Fowler’s solution arsenic, gtts.iij. M. 
Sic.—To be taken three times a day after eating. 


iS) 


Locally I used elm poultices every six hours, for two days. Then I 
began my favorite treatment, in order to give tone as well as a healthy 
appearance to these sores, consisting of : 


R Ciuchona pulv., Zj 


i “s 


English prepared chalk, 35j 
Hyd. sub. mur., oa. M. 

S1c.—Dust the ulcer and margins over twice a day with this powder. 

In a forthnight I had the pleasure of seeing the sore and the sur- 
rounding surface on the same plane, with all pain abated, and my 
patient comfortable. 

I then began skin grafting, by taking the slips of cuticle from her 
huband’s arm, and inserted about twelve points in each sore at my first 
operation. I then applied an artificial scab, as before described and 
encased the whole with a roller ofbandages. I repeated the dressing in 
a similar manner twice a week, and inserted skin grafts, as I thought 
advisable, on each visit; in all I must have inserted not less than 100. 
At the expiration of three weeks, I discontinued inserting grafts, be- 
cause there had taken some ten or twelve points in various places in 
each ulcer; I simply used the artificial scab, with bandaging, and added 
one drachm of iodioform to each dressing. After six months’ perse- 
verance I had the pleasure of seeing both feet heal up entirely, and 
they remained so for about one year, when the right one broke out 
again, in consequence of a stick of wood falling upon it endwise, in- 
flicting an incised wound, about two inches by one inch. This has 
not healed as yet, but she suffers very little inconvenience with her 
feet at present. 

Case 2.—Mr. W., aged 25 years, had a large abrasion of the cuticle, 
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about eight by five inches, caused by a contusion of the calf and the 
-skin of the right leg. This sore had been discharging for something 
like a year or two, with no apparent hope of cicatrization. When I was 
called to take charge of the case I found the patient’s general health 
good, but the sore was an extensive one. My first dressings, for three 
or four days, were chalk, Peruvian bark and calomel, as before de- 
scribed. I then wiped the sore dry and inserted five skin grafts, and 
dressed as in the first case. In three days I again inserted three more 
grafts. At the expiration of three weeks I had the pleasure of seeing 
cicatrization perfected. This man went to work in less than six weeks, 
driving a team for one of our grocery men. His leg is still well. —Dr. 
Ganson, in Med and Surg. Reporter. 


Morphia-mania, or the disorder induced by the habitual use of 
morphia, has, perhaps, very little claim to notice in a summary of the 
advances in the practice of medicine; yet, in consequence of the rapid 
increase in the consumption of opium and its various preparations, both 
as a means of cure and pailiation in disease, and as a vice becoming 
more and more prevalent in every grade of society, we may expect, ere 
long, to see the disorder asssigned an appropriate place in every work 
on Practice. 

As regards the evils resulting from the excessive use of opium, while 
they are not, perhaps, so apparent, and may be less in extent than those 
attending the use of alcoholic liquors, in effect they are doubtless but 
little less. The real and fancied wants of suffering humanity, the en- 
couragement given too often, we fear, by our own unguarded prescrip- 
tions, together with the facilities afforded by every country store for ob- 
taining the drug, are so many incentives operating in favor of its use; 
and unless legislative action will assume, in some way or other, to 
restrict its indiscriminate sale, it may be found not far hence to be a 
most formidable national evil. 

Prevention here will not only be better, but easier than cure; and 
the profession may, in the absence of other things, effect much good 
by discouraging, as far as personal effort and influence will go, its too 
frequent use in the higher forms of disease, and always when taken as 
an habitual stimulant. 

When the habit is once formed, rescue is difficult. Proressor Leides- 
dorf, in a paper read before the International Royal Society of Vienna, 
reports the results of his observations in five cases of morphia-mania 
which had occurred in his own practice in the course of the last year. 

The quantity of morphia used hypodermically was from 6 to 37 grs. 
daily. The sudden withdrawal of the morphia produced diarrhcea, 
mental irritation, persistent loss of sleep with hallucinations, melan- 
cholia, increased sensibility and collapse. 

The length of time the drug had been taken in each case is not 
stated. The treatment consisted in a gradual withdrawal of the opiate 
with hydrate of chloral, wine, warm baths, persuasion, restraint, watch- 
ing, etc., and resulted in curing the habit in from eight days to eight 
weeks. One case relapsed and committed suicide. 

Dr. Leidesdorfsays: ‘‘The patient must be entirely under the con- 
trol of the physician, as deception is otherwise certain ; all the patients 
had their syringes and a supplv of morphia for several weeks. A care- 
ful watch must be kept up during the treatment (eight or ten days), to 
prevent attempts at suicide.” 
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Dr. Winternitz says that ‘‘in cases of morphia-mania the lowering 
of the temperature by baths to 68° to 77° was borne ill or not at all; 
while, on the other hand, the application of hot cloths along the cervi- 
cal spine had some effect in reducing the desire for morphia. (Extract 
from London Medical Record in Abstract of Medical Sciences, January 
1877). 

Absolute control of the patient is a sve gua non in the treatment, and 
this can rarely be obtained outside of a well arranged hospital, to 
which such patients, as a rule, ought always to be sent. Not the pa- 
tient alone, but anxious and sympathizing friends, are as little to be 
trusted sometimes as the patient himself—Dr. Apperson Transactions 
of Virginia Medical Society. 

[A confirmed opium eater is seldom cured. It is believed 
that the opium antidotes, so-called, all contain opium. The best thing 
that can be done is to taper off the habit gradually, sustaining and ton- 
ing up the system with quinia and nux-vomica as the opiate is with- 
drawn. We have done this, and discharged our patients after months. 
of careful attention as cured, but 7 every case that has come under our 
knowledge, the patient has gone back to the habit again.—Ep. R.] 


Ice Cream Poisoning.—In the June (1874) number of the Vir- 
ginia Medical Monthly, there is an interesting account of a paper 
presented by Dr. L. Rosenthal before the Berlin (Germany) Med- 
ical Society, and the subsequent discussion in regard to a considerable 
number of cases which occurred in that city, which were attributed to 
poisoning by vanilla, which had been used as the seasoning, although 
it was admitted that the same seasoning was very largely used in the 
preparation of tea and chocolate as well as sauces and syrups without 
any such poisonous effects. There the cases which were quite numer- 
ous were all traced to one particular cafe called the Vienna, and were 
during the latter days of August. The article used was what was called 
vanilla ice, but is described as follows: ‘‘In the preparation of cream 
ice, eggs and cream are used and the flavor is given by adding vanilla, 
chocolate, etc. Besides these, the various kinds of cream ice are boiled 
before being introduced into the freezing vessel.” The discussion 
showed that the same night a very large number of persons had been 
affected by the article obtained from this same cafe, and the confec- 
tioner exhibited the pods of vanilla which were the same kind as those 
he had been using for some months without any poisonous effect. The 
explanation given was that it was produced by the vanilla beans, 
and especially those which were covered by crystals; but there is no 
statement made of the composition of these crystals. Now, vanilla is. 
the most popular seasoning and is daily used; andif it were liable to 
produce such effects, we should see such cases every day. But this 
very series of cases are commented on by Taylor in his standard work, 
3d edition, on Fozsons, in the following words: ‘‘But vanilla ice had 
been frequently eaten before the outbreak of cholera in 1873 without 
such severe symptoms, and it is highly probable that the medical man 
was misled by the number of persons who were attacked simul- 
taneously. There is nothing in vanilla to cause potsoning. It contains a 
crystallizable principle, vanillin or vanillic acid, which is not poisonous 
(Hauseman’s Pfhauzenstoffe, 1871, p. 1038). In order to account for 
the irritant effects, Dr. Rosenthal believes that there was a production 
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of cardol—an irritant oily principle (found in anacardium occidentale), 
somewhat resembling cantharides. ‘The facts are more consistent with 
the effects produced by malignant cholera.” 

From a careful investigation of all the facts, I have come to the con- 
clusion, that the true cause is some decomposition in the albuminoid 
articles used, viz: the milk and eggs which may be aided perhaps by 
the sugar. The symptoms described as having been produced by 
cheese are so exactly like those in these cases, that we may fairly assign. 
them to a similar cause ; and I learn, by a private letter from Dr. 
Kedzie, the able President of the Michigan State Board of Health, 
that he has analyzed several specimens of cheese which had caused sim- 
ilar symptoms without detecting any mineral poisons whatever. Nearly 
all these cases occurred in hot weather, and in most the article had been 
kept some time. Besides, when we reflect how liable milk is to be- 
come impregnated with medicinal and other substances by the food and 
ingesta of the animal furnishing it, I think we may more justly attri- 
bute the symptoms to the milk than to the flavoring.— Z7ansactions 
Medical Society of Virginia, 1877. 

[If any of our readers know of cases of ice cream or custard poi- 
soning, in which the cause was discovered, they will please report the 
same to this Journal.—Ep. Recorp. | 


The Use of Jaborandi at Bellevue Hospital.—Within the 
past year or two jaborandi has become a very popular and useful drug 
at Bellevue. In uremia and in acute and chronic parenchymatous 
nephritis, it has accomplished especially good results. 

In uremia it is a very effective substitute for the old hot-air bath, 
acting more quickly and surely. As it has been shown to increse 
markedly the excretion of urea, it is probably more efficient also than 
the baths in relieving uremic phenomena. A patient was brought into 
the hospital some weeks ago, suffering from convulsions and delirium. 
She had no cedema, but her urine was nearly solid with albumen, and 
contained small casts and blood. She was given a drachm of the fluid 
extract of jaborandi, hypodermically, and m. x. of Magendie’s solution. 
In fifteen minutes she was sweating profusely, and the convulsions had 
ceased. She was restless and wandering in mind for the next twenty- 
four hours, but had no other bad symptoms. A drachm of jaborandi 
was given every other day subsequently, and in a week the albumen 
had nearly disappeared from her urine, and she felt quite well. 

Cases of chronic nephritis have been treated with the drug very sat- 
isfactorily. Some who did not improve or get rid of the cedema under 
digitalis and potassium have shown immediate improvement under 
jaborandi. It is given in drachm doses every other morning, the pa- 
tient being kept in bed until dinner-time, when the sweating is over. 
It.is better not to give it at night, as the bed-clothes become saturated 
with perspiration and sleep is disturbed and uncomfortable. 

_Jaborandi weakens the heart. It is dangerous when the pulse is 
poor and the system debilitated. If given to a patient in this condition 
with uremia, he falls into a cold perspiration, and cedema of the lungs, 
coma and death follow. 

Yet it has been used several times in the treatment of pulmonary 
cedema in doses of m. x. tom. xv. every oneortwohours. ‘The autop- 
sies have shown the usual changes. 








26 SOUTHERN MEDICAL RECORD. 


_ It has been used also in pleuritic effusions, but does not seem to 
‘sweat out” the intrathoracic liquid very much. Besides, it produces 
a nausea and salivation not at all pleasant. 

The drug loses its effect in some cases, and the dose has to be in- 
creased. ‘The usual variety in its action has been noted. Sometimes 
it causes salivation only ; most frequent salivation and diaphoresis. If 
the dose is carefully regulated, nausea and vomiting need not be a 
frequent complication. The urine is, in cases of chronic Bright’s dis- 
ease, somewhat diminished in amount, unless renal congestion or an 
acute nephritis is complicating the case. Jaborandi has proved, so 
far, of most certain service in the chronic stages of Bright’s disease and 
in uremia brought on during its initial attacks. When an acute attack 
is lighted up on a chronically inflamed organ, and when the system has 
already become weakened and anzmic, the drug may be useful, but it 
will also be dangerous. 

4 


Incubative Period of Scarlet Fever, and of Some Other 
Diseases.—Dr. Murchison read an abstract of a paper upon this sub- 
ject at a recent meeting of the Clinical Society of London. The ar- 
ticle was based upon observations made in seventy-five cases, and 
extending over a period of twenty years. Observations upon the in- 
cubative periods of small-pox, varicella, measles (about ten days), 
whooping-cough, typhus fever (supplemental to observations published 
some years ago in the St Zhomas’ Hospital Reports), enteric and 
relapsing fever were given, but with the result that in none of these 
diseases was the period of incubation fixed. ‘The eruptive fevers in 
this respect fell, however, into two classes : one class comprised vari- 
ola, varicella, measles, typhus, enteric fever, relapsing fever, mumps; 
these had a long period of incubation, whilst erysipelas, diphtheria, 
dengue, and scarlet fever had a short incubative period; that of scarlet fever 
is variously given, at from two days to one month, but Dr. Murchison 
published in the Zancet, in 1864, an analysis of twenty-three cases, in 
none of which did it exceed one week. The present paper comprised 
twenty-five cases, in two of which (cases of two children on shipboard), 
the incubative period was very short, in one not exceeding eighteen 
hours, in the other being less than twenty-four hours. In the well- 
known case at the West End, some few years ago, where guests at a 
dinner party were subsequently attacked by scarlet fever, there was no 
incubative period longer than five days. In fact, in none of Dr. 
Murchison’s seventy-five cases was the period longer than six days; 
in forty-four it did not exceed four days, in sixteen it did not, exceed 
two days, and in fifteen it was not over twenty-four hours. Dr. Rich- 
ardson’s personal experience, Trousseau’s case, in which the incuba- 
tive period was seven or eight hours, and other well-recorded cases of 
short incubative periods, were given. The conclusion drawn from 
these cases is that if a person, after exposure to scarlatinal infection, 
be subjected to a week’s quarantine, and in that period shows no symp- 
toms of having been infected, he is safe. Dr. Murchison has adopted 
this rule, and has never known it to fail. With regard to the point 
whether it is possible for the patient to communicate an infectious dis- 
ease during the incubative period, Dr.. Murchison gave some instances 
of small-pox, which render it probable that such might be the case.— 
The British Medical Journal, June 29, 1878. 
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Enemata of Chloral in Sick Headache.—Dr. J. Seure (Bui/ 
Gen. de Therap., 1878, p. 365) recommends this treatment very highly. 
He says that a patient of his, a lady, who is subject to severe attacks 
of migraine after shopping, etc., is accustomed, on her return home, 
to take an enema consisting of a glass of warm water, with a teaspoon- 
ful of the following mixture: R chloral, gr. xlv; aq. distillat., f3x.— 
M. She then reclines wpon a sofa, with closed eyes. Within a few 
seconds she begins to taste the chloral in her mouth, and at the same 
time she experiences a sensation of numbness. Little by little the 


‘headache disappears, nausea is allayed, and half an hour later nothing 


remains but a slight discomfort in the head, with a little torpor. 

Within an hour and a half this lady finds herself able to sit down to 
dinner, and by the time the meal is over she has forgotten all about her 
headache and is able to entertain visitors during the evening. In this 
case twenty grains of the chloral are enough, but in the case of men 
thirty to forty grains are required. Dr. Seure has noticed that the re- 
lief gained is more prompt if a table-spoonful of brandy or whisky is 
added to the enema. ‘The enema has one disadvantage; that is, the 
slight burning pain which it causes in the rectum. This may be avcid- 
ed by the use of a glass of warm milk instead of water, or better by 
beating up the yolk of an egg in the water. In the case ofindividuals 
who retain enemata only with difficulty, a smaller amount may be ir- 
jected, and a drop or two of laudanum may be added. Dr. Seure re- 
gards this treatment as almost infallible for the arrest of an attack of 
sick headache, and as decidedly preferable to the administration of 
remedies by the mouth. It has the advantage of not disturbing the 
stomach. Chloral also acts very promptly, its absorpion by the rec- 
tum being almost instantaneous, as\is proved by the effects on the gen- 
eral system, and also by the exhalation of chloroform by the lungs 
within a few seconds after the enema has been taken.—AMedical Times. 

Inflammation of the Bladder.—The best remedies to admi- 
nister internally when vesical. irritation and inflammation exist, are 
gelseminum, belladonna, sulphate of magnesia and pinus canadensis. If 
the pain be great, choose gelseminum ; if the irritation will not admit 
the presence of a teaspoonful of urine in the bladder, give small doses 
of sulphate of magnesia ; if too much urine be secreted (diabetes), ad- 
minister pinus canadensis; if the kidneys secrete irregularly. belladonna 
is indicated. Itis not to be supposed that no other agents are ‘‘speci- 
fic’ in cystitis, for every experienced practitioner knows of others. 
However enough have been mentioned to begin with. 

Such agents as are known to be diuretic in their action should not be 
administered in cystitis; better give those agents that tend to restrain 
urinary secretion. Spices are especially to be avoided. A man or 
woman having cystitis is made worse by taking stimulants and aromatics. 
Gin is occasionally prescribed in urinary troubles, but oftener with 
bad results than with good. 

But the most valuable part of the treatment of cystttis is the use of 
laudanum and starch in the rectum. Let from 20 to 60 drops of tinc- 
ture of opium be mixed with two ounces of starch mucilage, and 
thrown into the rectum with a syringe. This enema may be repeated 
two or three times a day. Those unacquainted with the quieting 
effects of this agency, in irritation of the bladder and cystitis, will be 
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happily surprised when they carry the plan into operation. No in- 
ternal medication through the stomach can equal, in curative effects, 
these sedatives and emollient enemas. In addition, a bag of hot sand 
may be placed between the thighs, near the perineum, and a hot din- 
ner-plate may be frequently placed upon the hypogastrium. By medi- 
cating the pelvic viscera and surroundings, the stomach may be kept 
for food and drink. Sedative medicines injure the appetite and diges- 
tion. Run as few remedies through the stomach. as possible, unless 
they be peptics.—Lelectic Medical Journal. 


An Effectual Antidote to Bad Air.—Dr. Goulden, of London, 
in a communication to the Leeds Mercury, gives a very simple method 
of purifying air which is so offensive as to be totally unfit for breathing. 
He says it has been tried on small and on very large scales, and never 
failed in its results. It is used in hospitals, large school-rooms, slaugh- 
ter houses, tanners’ yards, the lower decks of ships, where several 
hundred seamen have made the atmosphere so impure during the night 
as to be most offensive to any one from the outside suddenly entering. 
It is reasonable, and based upon the laws of physical science, and so 
simple that one of our best practical chemists said: ‘‘I wonder that it 
never occurred to us before.” It is just the application of a very weak 
solution of chloride of lead, suspended in the atmosphere on a towel in 
the room, and in considerably less than one minute the air is deprived 
of the slightest trace of anything offensive or deleterious. The room 
may be of any dimensions, and so long as there is any lead in the solu- 
tion there cannot exist any of the poisonous gas in the atmosphere; in 
fact, the confined air of a hospital becomes much purer than that of any 


large town, as may be proved by its rot to tarnish the most delicate 


silver work or silver lace after months of xposure. 

The mode of using it is: Take a drachm of nitrate of lead and dis- 
solve it in a pailful of soft water, and take a drachm of common salt, 
which dissolve in a jug of soft water, and when the solutions are mixed 
it is ready for use.—Braithwaite’s Retrospect. 


The Monobromide of Camphor as a Hypnotic.—Frankhauser 
recommends the monobromide of camphor as a hypnotic in cases in 
which the narcotics proper are not borne, or in which they have lost 
their efficacy from long use. The doses required to produce sleep (he 
gives generally 2 to 2% grains in powder) are entirely harmless; un- 
pleasant effects—such as a feeling of fulness in the head, nausea, 
excitement—occur but rarely, and even then are only transitory. In 
most cases the drug is well borne, even though gastric catarrh, cardial- 
gia, etc., exist. The hypnotic effect follows rapidly, asa rule; and in 
many cases, even when the drug has been used repeatedly, lasts for a 
considerable time. In other cases it passes off in a relatively short peri- 
od. In some cases these small doses refused to produce sleep, but 
it is probable that larger doses would have been more successful.— 
Three and three-quarter grains, and even more, have been given with- 
out injury.— Deutsche Medical Woch. 


On the Use of Carbolic Acid in Surgical Diseases.—Bryant 
saw severe collapse occur in two cases, as a result of the external ap- 
plication of carbolicacid. In one of these cases he had used a twenty 
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per cent. solution of the acid in oil for a slight wound, and in the other 
ten per cent. watery solution to dress a resection of the hip. Both 
cases recovered after the acid was discontinued; the urine soon became 
clear again. Hence he discards carbolic acid as a surgical dressing. 
Howse, however, claims that Bryant erred in using such strong solu- 
tions of the acid. He has used it for seven years in the proportions 
recommended by Lister (five or ten per cent. for carbolic oil, two-and- 
a-half to three per cent. for the watery solution used as an irrigating 
fluid), and has never met with any alarming symptoms. The discol- 
oration of the urine, which appeared in some of his cases, disappeared 
without treatment, and without necessitating the discontinuance of the 
dressing. He does not consider it necessary to stop the use of the acid 
unless albuminuria should set in, in addition to the discoloration of the 
urine.—Guy’s Hospital Report, 1877. 


Supra-Pubic Lithotomy.—The bladder should not be distended 
with an injection. ‘The operation in its simplest form is conducted as 
follows: The skin just above the pubes and over the linea alba is in- 
cised to the extent of a few inches, and an easy dissection brings on 
down to the region of the bladder. This is now pushed up on the end 
of a sound, passed through the urethra, and secured with a tenaculum. 
It is then. incised to a proper extent, and the calculus removed with 
fingers or forceps. After which the wound should be covered with a 
light absorbent and stimulating dressing, the patient put to bed, and the 
subsequent treatment conducted on general principles.” 

The method of raising the bladder on the sound should be practiced 
first, if possible, on the cadaver. Theoretically, this operation affords 
the most direct, easy, simple and safe access to the bladder, and the 
author has no doubt that if performed as generally as the perineal sec- 
tion, the results would be far more satisfactory.—V. Y. Med. Journal. 


Acute Carbolic Acid Poisoning—Recovery.—Oberst (C0/. 
Chir. from Berlin, Klin. Wochens., 1878, No. 12) was called to see a 
man who three minutes previously had swallowed five ounces of a five 
per cent. watery solution of carbolic acid. The patient was uncon- 
scious ; a cold sweat over the face; the jaw tightly clenched. Oberst 
opened the cesophagus, passed the stomach-sound without difficulty, 
and emptied the stomach of some four ounces of its contents, which 
smelled strongly of carbolic acid. Several pints of water were then 
introduced, the stomach washed out, and the patient rapidly recover- 
ed. The urine was colored brown for one day, while a catarrh of the 


| bladder, from which the patient had suffered, improved greatly under 


the influence of the carbolic acid. (Here isa hint for the treatment 
of vesical catarrh which deserves to be followed out.)— Zranscript. 


Incipient Diphtheria.—A person with headache, deep muscular 
and periosteal pains, sore throat, with diphtheritic patches on the ton- 
sils, is in need of medicine, but is commonly in no danger. Such a pa- 
tient may be treated as follows : BR Syrup of ginger f3ij., chloral hy- 
drate 3j., tinct. veratrum gtt. x. M. Dose half a teaspoonful every 
two hours. A piece of flannel is put around the neck ; the diet is re- 
stricted to slops, and the sufferer kept quiet and comfortable.— Zclectic 
Med. Journal. 
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The Jacques Catheter.—The employment of the Jacques Cathe- 
ter, as recommended by Dr. Butcher and myself, is among the greatest 
of the minor offices of surgery. ‘The instrument is eminently fitted for 
evacuating the bladder when inability to micturate exists. Many aman 
just passed the middle of life has said to me: ‘That catheter has 
saved my life, or has obviated the pain of a thousand deaths.” The 
instrument will not cure cancer of the bladder, nor remove a large ves- 
ical calculus, but it can be employed by the patient himself whenever 
he feels a desire to micturate, so that he does not have to send for the 
doctor, and be severely tortured with an unyielding metallic instru- 
ment. Once I dreaded to treat those old urinary difficulties. Now it 
is a source of happiness to feel that I can afford substantial relief to 
that class of cases. —H., in Eclectic Med. Journal. 


Injecting Pile Tumors With Carbolic Acid —Within a 
year or two a new method of treating chronic hemorrhoids has been 
introduced. At first the operation was kept a secret, and the manner 
of operating was sold for considerable sums of money. Now the man- 
ner of proceeding is known to everybody in the profession. It consists 
in injecting each prominent pile tumor with a dilute solution of car- 
bolic acid; the common hypodermic syringe being the vehicle for the 
introduction of the fluid. Two or three tumors may be injected during 
one operation. ‘The pain is not severe, nor the after suffering intoler- 
able. The operations may be repeated once a week until the tumors 
have disappeared. ‘Two or three operations will generally result in a 
satisfactory cure. Proper systemic treatment hastens a favorable result. 
The old plan of excising and ligating hemorrhoidal protrusions is at- 
tended with too much danger to be repeated, now that a safer plan has 
been invented.—J/did. 


Treatment of Puerperal Convulsions.—Dr. Denham, in some 
sensible remarks on this subject before the Dublin Obstetrical Society, 
says, the varied causes indicating puerperal convulsions should never 
be forgotten ; thus a plethoric woman, with rapfd pulse, flushed face, 
constipated bowels, should not be treated in the beginning with chloral. 
A good dash of blood from the patient’s arm, together with free pur- 
gation, besides filling an obvious indication, prepares the way for an- 
eesthesia, by choral or chloroform. He believes that chloral injected 
acted much more rapidly than when given by the mouth.— Zoledo Med- 


ical Journal. 


Cactus and Heart’s-Ease.—Cactus and heart’s-ease act on 
the heart and are useful in heart disease. Lungwort acts on the lungs, 
and is useful in lung disease. Tincture of arnica, in very small doses, 
will stop bleeding at the lungs. Prussiate of potash will cicatrize the 
lungs, if ulcerated, and relieve the cough. Balsam of tolu is healing to 
the lungs, and when combined with tincture of myrrh, syrup of senega 
and squill, will cure almost any cough that is curable. —/0id. 


Myrica and Subnitrate of Bismuth.—Myrica and subni- 
trate of bismuth combined will cure diarrhoea and catarrh of the head, 
because they act on the mucous glands, and arrest secretion, and they 
also act directly on the part affected.—Zclectic Med. Journal. 
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SCIENTIFIC ITEMS. 


THE St. Benorr Twins.—These remarkable phenomena were re- 
cently taken from their home in St. Benoit, Canada, to Philadelphia, 
and examined in the presence of hundreds of medical students and 
doctors by Prof. Pancoast, the most accomplished living expert in ter- 
atology—as the science of this kind of monstrosity is called. ‘Though 
‘ similar anomalies are on record, this is the only known case where so 
remarkable a human structure has been born alive; and there seems 
every prospect of the twins living to grow up. Rose and Mary are 
the names of this wonderfully close-joined pair of sisters that can never 
know separation. Rose-Mary would be the name for them taken as 
one. A toy was handed Mary; she smiled, took it and played with it. 
Rose reached out her baby-hand, got the toy and also smiled and 
chuckled. The children are separate down to the edge of the ribs, 
with separate heads, separate arms, two to each, and separate hearts. 
At the breastbone the bodies are fairly united, but the rest of the or- 
gansare common to both. ‘There is but one navel, and the buttocks 
are united, teriminating on each side with a well formed leg, one for 
each of the joined twins. Rose’s leg is a very little fatter than the one 
belonging to Mary, but both are of equal length, and perfectly formed. 
While the head, arms and thorax, with its contents, are separate, it is 
probable that the intestinal canal is common to both, as there was but one 
anus, and that, in all probability, the bladder and womb are more or 
less united, as they have but one common genitalia. 


Iris now known that if oils are mixed with sawdust, text-le materials, 
&c., so as to be exposed to the atmostphere in thin films, oxygen is 
rapidly absorbed, the temperature of the mass rises, and, under favors 
able circumstances, actual ignition may ensue. The effect varie- 
greatly with the kind of oil used, some oils being exceedingly danger- 
ous, while others may be regarded as practically safe; hence, the risk 
of fire in a factory must be influenced, to a very considerable. degree, 
by the kind of oil used. -Olive oil has been considered the least 
dangerous—mineral oils, pine, linseed, and rape, and their mixture, 
the most so—while all others are supposed to hold an intermediate posi- 
tion. But according to some recent experiments made abroad, .olive 
oil is to be regarded really among the most dangerous of all, while the 
hydrocarbons, such as the mineral oils are incapable of producing 
spontaneous combustion.—Aehrew Leadae. 


TELEMACHON.—The telemachon is a dynamo-electric machine, an 
invention by Mr. Wallace, by which electricity generated by water or 
steam-power is made available for transmitting the power to a distant 
point through conducting wires. Edison has seized upon the idea as a 
means of generating electric light,and says: ‘‘With fifteen or twenty of 
these dynamo-electric machines I can light the entire lower part of New 
York city, using a five-hundred horse-power steam engine.” The means 
that brings the light, can also furnish power and heat, which can also 
be variously utilized for running sewing machines, warming apartments, 
cooking, etc. What next? 
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URaninE.—This is the most recently discovered and perhaps the 
most remarkable of all the coal tar or aniline group of coloring sub- 
stances, now so extensively used for the adornment of the finest fabrics. 
Uranine is said, by chemists, to be the most highly fluorescent body 
known to science. Its coloring power is astonishing; a single grain 
will impart a marked color to nearly five hundred gallons of water. 

A most interesting experiment, which anybody may try, consists in 
sprinkling a few atoms of uranine upon the surface of the water in a 
glass tumbler. Each atom immediately sends down through the water 
what appears to bea bright green rootlet ; and the tumbler soon looks as 
if it were crowded full of beautiful plants. The rootlets now begin to 
enlarge, spread and combine, until we have a mass of soft green-color- 
ed liquid. Viewed by transmitted light, the color changes to a bright 
golden or amber hue ; while a combination of green and gold will be 
realized, according to the position in which the glass is held. For day 
or evening experiment nothing can be prettier than these trials of 
uranine, which are especially entertaining for the young folks. We 
are indebted for examples of the color to the editors of the Scientific 
American, who are sending out specimens, free of charge, to all their 
readers. The subscription to the paper is $3.20 for a year, or $1.60 
half year; and a better investment for the money could hardly be 
named. 


THE THERMAL DEATH PoINT OF SEPTIC ORGANISM.—Some very 
careful experiments on this subject have lately been rehearsed to the 
Royal Society by the Rev. W. N. Dallinger. He found septic or- 
ganisms living after exposure to a heat of 250° Fahr. He says: 

‘*T followed this with four more experiments, separately and suc- 
cessively made. .Two of them were at a temperature of 248°, and two 
at 250° F. — In both of the former, at the end of nine or ten hours, the 
complete organism in full vigor could be seen ; and in one of the cases 
it was discovered still in the condition shown at Plate 2, and watched 
until the organism had attained the condition indicated in Plate 2. 

But in the two latter instances (heated up to 250°) the living form did 
not appear during the six days following, although repeatedly looked for. 

I concluded, therefore, that the temperature of 250° F. was the limit 
of endurance which the spore of this form could bear by this method 
of heating.” 

Boiling water, therefore, would not destroy these germs. —Zan. & Clin. 


Pror. DoLBEuR’s EXPERIMENTS, says Les Mondes, appear to equal 
anything in Tyndall’s illustrations of the same phenomenon—sound 
waves. He takes a tube of any material, one to two inches in diame- 
ter and fourteen or more inches long; on one of the ends he applies a 
membrane of silk paper, fine ribbon, or gold-beater’s skin, and in its 
centre fixes with gum.a piece oflooking glass, not above one-eighth of an 
inch square, with the reflecting side turned outward. When dry, it is 
turned to the sunlight, the open end of the tube is put in the mouth, hold- 
ing the other end in such a manner that the rays of light reflected may fall 
upon a white wall or ona sheet of paper. Ifthe operator then speaks 
or sings into the tube, the regular motion of the ray of light presents 
very pleasing and regular-designs, differing only according to the in- 
tensity of the sound. 
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PRACTICAL NOTES AND FORMULA. 


Salicylic Acid in Scarlet Fever and Diphtheria.—Dr. Pow- 
nall, in British Medical Journal, says : For the last three years 1 have 
used, with unvarying success, the salicylic acid suspended in mucilage 
in both mild and severe forms of scarlet fever, and have seen the throat- 
symptoms and fever rapidly abate and the patients make rapid recov- 
eries. On being called to a case, I have given doses varying from five 
toten grains every two hours until the throat-symptoms and fever 
abated, and find that little patients for whom we can do so little, when 
obliged to use the mop or brush to the throat, experience no inconveni- 
ence in taking this medicine, which, being simply in a state of suspen- 
sion, has a chance of (at least some portion of it) remaining on the 
throat, and so acting as a topical remedy, whilst the remainder acts as 
an invaluable antipyretic. The success in cases of scarlet fever has 
led me to try the same remedy for diphtheria ; and I am happy to say 
that in the most virulent cases of diphtheria, I have seen the pellicle 
broken up and the diphtheritic patch removed in a most marVelous 
manner. | Indeed, since the use of salicylic acid in diphtheria, I have 
not seen one fatal case, although several were of a very dangerous 
type. Itis but fair to say that, in diphtheria, my mode of action is 
giving the salicylic every four hours, and tinctura ferri perchloridi (P. 
B.) alternately with it. 


I append the form I use: 
- -B Acidi salicylici... +h val 3 i. 


2 upi simplicis..... °F Bae i 
ucilaginis tragacanthi.. eeeseacen “ i. 


iv. 


Tincturee aurantii.. ae 
“Vis 


Aquee q. 8. ad.. 
Fiat mistura. Capiat 3 iv "Odis horris. 


Treatment of Deep Sinuses by Villate’s Mixture.—Several 
deep sinuses have recently been under treatment in the surgical service 
in which no necrosed bone could be found, but which proved intrac- 
table to heal. Villate’s mixture was tried first of half strength, then of 
full strength. In some of the cases it proved of value, in others it failed 
partially or completely. The case in which it proved of most service 
was one of deep sinuses in the neighborhood of the hip-joint. The 
original composition of the mixture was : 

R J.iq. plumbi subacet.,. sieabichiyb'a sae 
Zinci sulph. cryst.,................ 
Cupri sulph. eryst., Sibir iin bpe & 388. 
Aceti vini albi, fl 3 vjss. 

This mixiure was injected once a day, and proved a more satisfactory 
application than any other. Some patients complained of severe pain, 
others felt but slight inconvenience from it.—/Vew York Medical Journal. 


Diabetes.—Ammonium phosphate has heen found useful in dia- 
betes. It has been used in 18 gr. doses three times per day. The 
sugar disappears from the urine, and the strength of the patient rapidly 
returns. 
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Toothache Drops.—Mr. J. Merson, L. D. S., states, in the 
British Journal of Dental Science, that acute pain can be often sup- 
pressed by pungent aromatics, just as we know essential oils are popu- 
lar remedies for tooth-ache, as are creasote, peppers, spirits, etc. But 
better still, he tells us that combined with chloroform and aconite, they 
will prevent the pain of tooth extraction. Hundreds of patients told 
him they did not feel the pain. Here is his formula for a local anes- 
thetic to supercede chloroform, ether, etc. 

R Chloroform pur 

SEN IIe 605 8 sic os 8 0 sb 6 s'e sibvnendsbecsddsdoots 

Tr. capsici 

Tr. pyrethri 

Ol. caryoph 

Gum camph 
‘The tooth and surrounding gums are to be previously dried, and four or 
five drops of this applied with cotton wool. Then without delay use the 
forceps, but the instrument must be warmed. ‘This is most important. 
We have felt the pang of the cold steel, and, whether the anesthetic or 
not be used, agree as tothe propriety of using warm instruments. For 
toothache, a pellet of cotton wool soaked in the above may be in- 
troduced into the cavity, and is said often to give speedy relief. — Boston 
Journal of Chemistry. 


Anti-emetics.— 
k Subnitrate of bismuth.... grv 


Give every half hour. Particularly suited to nausea attending the 
diarrhceas of children. 


Carbolic Acid as an Anti-emetic.—The formula of Prof. Davis, 
of Chicago, for using carbolic acid as an anti-emetic is the following : 


R Crystal. carbolic acid 
Glycerine 
Tine. opii 
Water 


Dose, twenty drops every half hour until vomiting ceases, then every 
two hours. 


Ipecac as an Anti-emetic.— 


R Fluid ext. ipecac 
Water 


Dose, one teaspoonful every half hour. 


Calomel as an Anti-emetic.— 
Rk Calomel 


Divide into eight powders, sprinkle one on the tongue every half 
hour for a few doses. 


Podophylin.—Dr. Loyd, at Pharmaceutical Association, said : 
That as a rule the whiter the color ofpodophylin the better. All shades 
can be made and yet be pure; the first percolate produces a darker 
podophylin than a later one, 
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THE following was handed us by a friend who has long used it success- 
fully in his family: 


Relief for Dyspepsia.— 
RK Oil peppermint 10 drops 
White sugar 1 drachm 
Pulverized rhei 2 a 
Soda (pure) Si. 35 
Water. 6 ounces 
9 of 


Rub oil peppermint and sugar first together, then add other ingre- 
dients. 

Dose : Adults, one tablespoonful after meals ; children, half to one 
teaspoonful. 

Should the prescribed dose disturb the bowels too much, lessen it; 
only take enough to correct the stomach, which it will do almost in- 
stantly. 


The Use of Ipecac in Labor.—Dr. J. H. Carriger, of 
Knoxville, Tenn., (ew York Medical Journal), says: 1 believe it 
will at last be conceded that we have in ipecacuanha an oxytocic, po- 
tent, and safer than ergot for both mother and child, because it stimu- 
lates the uterus into a more nearly normal action, and at the same time 
facilitates dilation of the rigid os, a circumstance making it useful in a 
large number of cases which would otherwise be slow and tedious, and 
in which the endurance of the patient is liable to become exhausted by 
prolonged and efficient pains. In-cases of this kind I have found it 
prompt in promoting dilation, prompt in changing the character of the 
_ pains, when they were of the cutting, sawing, and inefficient kind, 
rendering them forcible, expulsive, and at the same time much more 
bearable than they had previously been, and thus hastening the period 
of convalescence and of safety. 

[He gives two graing at a dose, and repeats if necessary.—Ebs. | 


Perchloride of Iron as a Topical Application for 
Chancre.—In an article on iron, in the Dictionnaire Encyclopedique 
des Sciences Medicales M. Rollet gives the following formule for 
topical use in cases of chancre : 

R Aquee 3 Vi. ( 
Ferri perchbloridi.. 3 ij. ( 
Acidi citrici ( 


4c 


24 er 
12 ). 
4 a) ee a | 


And: 
B Acidi hydrochlor. | 
Acidi citrici . 3 i. ( 4 grammes). 
Ferri perchloridi. 
Aquee distillate Zz i, (82 fo ero 


Dysmenorrhcea—The following formula has been recommended 
as peculiarly adapted to cases of dysmenorrhoea dependent upon ner- 
vous hyperesthesia with a contraction of muscular fiber: 

R Tine. macrotys. 
Tine. pulsatilla 
WAGE voccssnsrpnrncs corres eeehampaceee’ M 

A teaspoonful three or four times a day, commencing a week before 

the expected period, and continuing until it is fully established. _ 
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‘Suggestons for Treating Swollen Fingers.—A writer to the 
Medical Times, London, says: For two or three years past I have used 
a piece of India-rubber finger-stall in fissures and slight cuts of the 
fingers ; and for twelve months or more I have used it in cases of thick- 
ening or deposit around the joints of the fingers after injury, with great 
relief to the patient. It has seemed to me that the brown finger-stalls 
of pure rubber are better than the black or vulcanized. 

A piece of tubing may be cut into lengths of about an inch or an inch 
and ahalf. One of these can be slipped over the joint by the patient 
himself, after he has been taught how to doit. It should be worn 
constantly, day and night. The patient will soon learn how to roll it 
off, and reapply it after washing his hands. When it has become too 
loose to give the necessary support, another length can be taken. 


Neuralgia.—In a case of intense neuralgia in a delicate female, in 
the eye and temporal region, in which the patient had an idiosyncrasy 
against opiates, the following prescription gave relief in two hours. 
Apply chloroform locally as a revulsive, and : 

R Tine. aconit 


Bromide of ammonium 
Camphor water 


Give one third, or about a tablespoonful every hour. 


Carya Oliviformis (ecan nut).—Dr. W. D. Hunt, of Kentucky, 
writes : 

‘* Having cases demanding astringents in their treatment, and none 
at hand, I was reminded of the peculiar astringent property of the intra 
lining of the fruit of the carya oliviformis (pecan nut), from which I 
prepared a tincture. Having tried it, I found it to be almost a sine 
gua non in the treatment of any inflammatory condition of the fauces; 
also in diarrhoea, especially that of infants, as an adjuvant to the chalk 
mixture.” 


Rheumatism in Scrofulous Subjects.— 


RK Com. tinc. cinchona 
Tine. phitolacca 
Iodide potassium 
Dose a teaspoonful three or four times per day. Useful also in noc- 
_ turnal syphilitic pains, and in the eruptive affections of both secondary 
and tertiary syphilis. 


Cascara Sagrado, etc.—lIt is affirmed that Cascara Sagrado and 
the plant known as Rhamus Purskiana are one and the same thing ; 
that yerba reuma and frankenia grandifolia are the same; and that the 
Mountain or Oregon Grape, of California, and the Berberis aquifolium 
are identical. 


Hot Water and Creosote as an Anti-emetic.—In some cases 
of bilious vomiting wherein the stomach has been thoroughly emptied, 
we have stopped the most obstinate vomiting by the application of mus- _ 
tard to the epigastrium, and administering a glass of water as hot as it 
could be borne containing one drop of creosote. 
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EDITORIAL AND MISCELLANEOUS. 


THE NEW MEDIGAL COLLEGE. 


For many years suggestions have reached us from all portions of the 
South, relative to the establishment, in the city of Atlanta, of a first 
class Medical College. 

The establishment of another Medical Institution in the face of the 
assertion, so often made, that too many schools already exist, has not 
been determined upon without careful and mature deliberation, and has 
not been prompted by any spirit of opposition to other schools. True 
emulation and honorable competition in the effort to increase the facili- 
ties and elevate the standard of medical education in the Southern sec- 
tion of the Union, are deemed worthy and laudable motives, 

Lhe central position of Atlanta; its accessibility ; its favorable location 
as a financial and commercial centre, together with its exemption from 
devastating epidemics to mar its prosperity, or disturb its enterprises, 
all combine in a peculiar degree to fit our citty for the high position, to 
which sheis destined to attain, of a great medical centre of the South. 

Taking this view of Atlanta’s future, the founders have, in connection 
with some of the most distinguished citizens of Georgia, formed a Board 
of ‘Trustees and procured a Charter. The Trustees will, at an early day, 
organize and proceed to elect suitable gentlemen as a Faculty for the 
Institution, which will be known and recognized as the SoUTHEN MED- 
ICAL COLLEGE. 

It is the desire of the Trustees to embrace in the curriculum of studies 
to be taught in the Institution those of the best organized Medical 
Schools of the country, and have, therefore, determined upon the fol- 
lowing Chairs: 

Professorships.—1. The Theory and Practice of Medicine; 2. General 
and Pathological Anatomy; 3. ‘I'be Principles and Practice of Surgery; 
4. Ophthalmic Surgery and Diseases of the Ear and Throat; 5. Physi- 
ology and Hygiene; 6. Materia Medica, Medical Pharmacy and Thera- 

eutics; 7. Dermatology and Medical Literature; 8. Chemistry and 

oxicology; 9. The Principles and Practice of Obstetrics, Clinical 
Gynecology and Medical Ethics; 10. Diseases of Women and Children 
and Operative Gyneecology; Demonstrator of Anatomy ; Assistant De- 
monstrator of Anatomy. 

In addition to the above, which will coustitute the Faculty proper, 
Clinical Lectures will be given by the Professors, and competent medical 
gentlemen will be appointed to lecture upon important collateral 
branches, as follows : 

Lecturers.—A Lecturer on Medical Botany and Indigenous Remedies 
of the United States ; A Lecturer on Genito-Urinary and Venerial Dis- 
eases; A Lecturer on Minor Surgery and Assistant to Professor of 
Surgery ; A Lecturer on Electro-Therapeutics. 

It will be seen that it is the design to cover the entire ground occu- 
pied by the most advanced Medical Colleges of this country. 

The Trustees, we learn, will, between the Ist and 10th of March next, 
proesed to elect Teachers to the Chairs above mentioned, that they may 

ave ample time to prepare for the opening of the College next Fall. 

We are requested to say that, for the present, applicants for Chairs, 
and parties desiring information, may address the Managing Editor of 
this Journal, who consents to act as Corresponding Secretary of the 
Board for the time being. 
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OUR JOURNAL, 


At the risk of being considered fickle, we have resumed the single 
page forin in our journal, It was found best to do so on account of 
the —e and unnecessary trouble which the double column gave the 
printer. 

The type in the present journal is better and is one size smaller, which 
— the eight pages added, more than compensates for difference in size 
of page. 

n all respects we think the present journal is a decided improvernent. 

Our list should now rapidly increase. See our premium offer, 


DEATH OF DR. W. L. ATLEE. 


At a regular meeting of Abingdon Academy of Medicine, held in the 
office of Dr. H. M. Grant, the following preamble and resolutions on the 
death of Dr. WASHINGTON L. ATLEE, of Philadelphia, Pa., were re- 
ported and unanimously adopted, the death of Dr. Atlee having been 
announced in appropriate remarks by Dr. W. F. Barr: 


Whereas, it has ago the Great Physician of the Universe to re- 
move from this world, the field of his usefulness, our highly-esteemed 
and worthy friend, Washington L. Atlee, M. D., of Philadelphia, Pa., 
an Honorary Fellow of the Abingdon Academy of Medicine ; 

1. Resolved, That it is with deep and unfeigned regret that we 
chronicle his death—for the world has lost one of its greatest and best 
medical and surgical philosophers, teachers and practitioners ; the city 
in which he lived, one of its best citizens; the Medical Profession, one 
of its most faithful and laborious members; this Academy of Medicine, 
one of its most prominentand highly-esteemed Fellows ; and his family, 
its noble, kind and affectionate head. 

2. Resolved, That we tender the bereaved family of the deceased our 
sincere condolence and heartfelt sympathy in the hour of their great 
affiiction. 

3. Resolved, That a copy of the preamble and resolutions be sent to 
the editors of the Abingdon Standard and Virginian, the Virginia 
Medical Monthly, the Southern Medical Record, the Philadelphia Med- 
ical News, and Medical and Surgical Reporter, with the request that 
they publish the same, and also that a copy of the same be forwarded 
to the family of the deceased. W. F. Barr, M. D., 

Gro. E. WILEY, M. D. 
H. M. GRANT, M. D., 
Commitee. 
Abingdon, Va., December 2, 1878. 


THE LATE THOMAS H. POWERS. 


An obituary notice of the above distinguished individual was crowded 
out of our last issue. 

He was a leading member of the celebrated firm of Powers & Weight- 
man, of Philadelphia. As manufacturing chemists, this firm have 
established a world-wide reputation. 


“Tn looking over the characteristic traits of Mr. Powers, the one 
which stands out boldly, and which, without doubt, made him so suc- 
cessful in every enterprise, whether in business or charitable pursuits, 
was his wonderful penetration and foresight. His fondness and apti- 
tude for deta'ls was remarkable. When a new matter was presented, 
he instinctively grasped the subject in its entirety, specifying all the 
elements of success, and pointing out the principal obstacles to its ac- 
complishment. And this was true, not only as to the details of the 
immense business which he conducted, but applied as well to the needs 
of the poorest of the objects of his almost boundless charity.” 


Moe death of Mr. Powers occurred on 20th of November, at the age 
of 67. 
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COMPLIMENTS. 


We trust we shall be excused for an occasional allusion to what our 
friends say of us, or rather of our Journal. The compliments received 
are so.many, that we have to deny ourselves the pleasure of special 
acknowledgment to the kind authors, and only mention one with 
our thanks, as a representative of the others. 


A medical brother of Texas writes :—‘‘Editors of THE ReEcorp: I 
have been a subscriber to six or seven Medical Journals, all of which 
are good and fully worth the subscription price ; but I will say for you, 
without flattery, that THE RECORD is the best Journal for the busy 
practitioner I have everseen. There is greater variety, less redundancy, 
and more practical information to the square inch than I have found in 
and other publication. I gladly renew my subscrption. I will con- 
tinue to advocate the claims of your Journal. No practitioner should 
be without it.”’ 


Such expressions from our readers furnish gratifying evidence that 
our labor has not been in vain, and that the objects of THE RECoRD, as 
proclaimed years ago, are being accomplished. These objects are: * * 
* First, to lay before the profession the truths of medical science, as 
they are being developed from month to month, in a condensed form for 
practical use. Second, to furnish an independent medium through 
which our medieal brethren, especially in the South, may communicate 
gems of thought and experience now lost to medical literature. Third, 
to bring before our readers items of science, and all the new improve- 
ments in therapeutics, instruments, etc. Fourth, to call attention to 
standard works of authors, that they may read and be instructed 
thereby. 

With these objects in view, we are satisfied our readers will extend to 
us and to the REcorpD their aid and influence. We solicit original 
articles, reports of societies, clinics, news, etc., of interest to medical 
readers. Country physicians are especially invited tocommunicate their 
experience through the RECORD. 


VICK S FLORAL GUIDE. 


This annual visitant again greets us with its cheerful and beautifully 
illustrated pages. A neat little work of 100 pages, a large number 
of attractive illustrations and one very beautiful colored flower plate. 

There is a full description of all the flowers and vegetables known in 
this country. A five cent stamp will secure this neat little work. 
Address Jas. Vick, Rochester, N. Y. 


INDEX MEDICUS. 


Dr. Jno. §. Billings, Surgeon U.S. Army, and Dr. Robert Fletcher, 
M. R. C. 8S. Eng., have commenced the publication of a monthly 
classified Record of the current medical literature of the world. The 
titles of valuable original articles in medical journals and society tran- 
sactions will be given, and the places where found, etc. Also descrip- 
tion of new books, with size, price and illustrations. 


Ree OUR PREMIUM. “Be 


C. HenR1I LEONARD'S Day Book is offered as apremium for two new 
subscribers to the Record. It is most convenient and valuable for the 
practitioner. See Leonard’s advertisement. 


Dr..H. P. Bascock, of Oakland, California, died on 27th ult. 
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BOOK NOTICES. 


REST AND PAIN.—A Course of Lectures on the influence of me- 
chanical and physiological rest in the treatment of accidents and sur- 
gical diseases, and the dignostic value of pain, delivered at the Royal 
College of Surgeons of England in the years of 1860-62, by John'Hill- 
ton, F. R. 8., F. R. ©. 8., surgeon extraordinary to her majesty the 
Queen, consulting surgeon to Guy’s Hospital, late President of the 
Royal College of Surgeons of England, professor of anatomy, etc., 
Edited by W. H. A. Jacobson, F. R.C. S., assistant surgeon to Guy’s 
Hospital. Second Edition: New York, Wm. Wood & Co., Publishers. 
This is a volume of 287 pages, neatly gotten up and illustrated with 

numerous cuts. The lectures are able in style and eminently practical, 

containing much useful information not found in systematic works on 


surgery. 


NOTES ON THE TREATMENT OF SKIN DISEASES, by Robert 
Leveing, A. M. M. D., Cantab. F. R. C. P., London; late physi- 
cian and lecturer to Middlesex Hospital, and physician in charge of 
the Skin Department. Fourth edition, revised and enlarged.—New 
York, William Wood, publisher, 27 Great Jones street, 1878. 


A snug little volume of 123 pages, containing a condensed view of the 
Anatomy of the Skin, Etiology, Treatment, Classification, etc., of Skin 
Diseases, with definition of terms and numerous valuable formule. 


ESSENTIALS OF CHEMISTRY, INORGANIC AND ORGANIC, 
FOR THE USE OF STUDENTS IN MEDICINE, by R. A. Will- 
haus, A. M., M. D., Prof. of Chemistry in University of Vermont, 
ete.—New York, William Wood & Co., publishers, 1879. 


This little work is exceedingly valuable to the medical student, and 
as furnishing to the physician and student of chemistry a condensed 
review of the science. 


ADVERTISEMENTS. 


Our readers are requested to notice carefully the Advertisements. 
The advertising index on first cover page will enable you to find any 
one of them at a glance. There area number of new advertisements in 


the present issue, to-wit: 
C. Henri Leonard, Physician’s Day Book; J. B. Lippincott ; Ludden 
& Bates; Trommer Extract of Malt Company; McKesson & Robbins. 
Others have changed their advertisements. Read them all, and ask 
your druggist and friends to patronize them. 


RECEIPTED.—H. T. Chevis, ’78 &’79; W. W. Leak, ’78; W. E. Broute, 
78; T. Courtney, ’79; J. W. Lee, ’79; G. W. Bowling, April ’79; J. 
Alexander, ’78; O. L. Alexander, ’78; H. J. Hester, ’79; Mrs. Albert 
Smith, ’79; Robt. James, ’79; ‘John A. Gordon, ’78; A. T. Park, ’79; 
P. W. Callahan, ’79; A. W. Calhoun, July ’78; T. A. Boggain, ’78; R. 
J. Talbert, ’79; T. L. H. Cook, ’79; H. H. Bate, ’78; 8. E. Bratton, ’78; 
C. Bethune, ’78; J. J. Purcell, ’79; G. L. Doster, ’79; H. Kelley, 79; 
T. J. Brasher’ 79; G. R. Dozier, ’78; T. P. Oliver, ’79; C.C. Hammond, 
79: N. G. West, ’79; R. H. Edwards, ’79; R. J. Mathews, ’79; R. C. 
Wily, 78; W. M. Garrard, ’78; W. J. Lee, ’79; J. E. Terrell, 79; E.S. 
Foster, ’78; John Lee, 6m’s ’79; J. W. Unger, ’79; D. B. Searcy, ’79; 
J. W. Bailey, 179; M. R. Deadwyler, ’78-79; W. T. Mathews, ’79; A. P. 
Harris, 79; L. W. Mobley. to Aug. ’79; J. F. Price, ’79; 8. W. Eaton, 
79; C. H. Jones, ’79; T. M. Palmer. ; 





